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How to use
this report
01
The Health Insurance
Commission’s (HIC) annual
report has a wide range of
audiences, and readers will
use it in different ways for
different purposes. While
our main target audience is
parliamentarians, the report
will also be useful for peak
health professional and
consumer bodies, current
and potential employees and
consultants, representatives
of the media and interested
health consumers.
This page will help you work
out which parts of the report
will be most useful for you.
There are six sections to
the report, each containing
related chapters, except for
Section 5, which contains only
our financial statements.
Section 1—Introduction:
contains a letter from the
Chairman of the Board of the
HIC, a review of the year by
the Managing Director and the
compliance index.
Section 2—About the HIC:
introduces you to the HIC
and outlines our organisational
structure, our relationship to

other agencies and our funding
arrangements. This section
also contains information
about the Department of
Human Services and the
establishment of Medicare
Australia, as well as the year
in summary.
Section 3—Management and
accountability: explains the
internal and external scrutiny
we have been under and gives
details of our management
and accountability practices
in relation to governance,
customers and staff.
Section 4—Programs:
explains how the HIC managed
its key programs during the
year, such as Medicare, the
Pharmaceutical Benefits
Scheme, the Australian
Organ Donor Register and
the Australian Childhood
Immunisation Register. This
section also gives details
about other health payments
and activities, how we go
about ensuring compliance,
our report on medical
indemnity and our Information
Technology infrastructure and
eBusiness programs.

Section 5—Financial
statements: contains our
financial statements, audited
by the Australian National
Audit Office.
Section 6—Appendices:
includes all the appendices,
which expand on a range of
topics covered in the body of
the report. This section includes
statutory reports covering our
role and functions, judicial
decisions and reviews, secrecy
and privacy provisions, and
occupational health and safety
measures. Other appendices
cover freedom of information
requests, our staffing overview,
consultancy services, our
service charter report, call
centre statistics and details
about how to contact us.
If you would prefer to use the
electronic version of the Health
Insurance Commission annual
report, go to www.hic.gov.au
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Chairman’s
report
29 September 2005
The Hon Joe Hockey MP
Minister for Human Services
Parliament House
CANBERRA ACT 2600

01
Dear Minister

The Board of the Health Insurance Commission (HIC) is pleased to submit HIC’s annual report for
the period 1 July 2004 to 30 June 2005, for presentation to each House of Parliament. The report is
submitted in accordance with section 9 of the Commonwealth Authorities and Companies Act 1997.
Achievements over the year are detailed in the report. The most significant feature of this reporting
period is the great deal of change the organisation has faced. In October, 2004, the Government
created the Department of Human Services, an umbrella department with six agencies, including
HIC, reporting to you, as Minister for Human Services.
In December 2004, HIC’s Managing Director, Mr Jeff Whalan, was appointed as the Chief Executive
Officer of Centrelink, a strategic partner under the umbrella of the Department of Human Services.
While the Board was sorry that Jeff was leaving the position after a relatively short time, it is a tribute
to him that he was appointed as the new CEO of Centrelink and due, in part, to the emphasis he
put on customer service during his time as Managing Director of HIC. His appointment has ensured
that HIC and Centrelink have worked closer together to ensure that Australians continue to receive
excellent customer service from both of these organisations.
Ms Catherine Argall, PSM, commenced as Managing Director of HIC in January 2005, after serving
as the General Manager of the Child Support Agency for some eight years. Catherine has continued
to focus on customer service and improved service delivery within HIC and has used her considerable
experience to drive the organisation forward in this time of change.
In April 2005 it was announced that legislation would be introduced to the Parliament to bring the
HIC and Centrelink closer to Government by recreating them as statutory agencies and dissolving
their Boards. It was also announced that, as HIC would no longer be a Commission, it would be
renamed Medicare Australia. This legislation has been passed and, as a result, the HIC will cease
to exist, and be replaced by Medicare Australia, on 1 October 2005.
While all of this change was taking place, our frontline staff continued to deliver services
to customers. Indeed, during this period, HIC has continued to implement extended trading hours,
including Saturday morning trading. In addition, Family Assistance Office services are now being
delivered through a number of Medicare Offices, a new business model for HIC.
I July 2005 was the 30th Birthday of the Health Insurance Commission. Some 90 staff members
who have served HIC for thirty years joined Ministers Hockey and Abbott at a reception at Parliament
House. It is a tribute to the organisation and its dedication to the Australian community, that such
a large number of staff have worked for HIC since its creation.

8 | HIC 04-05 Annual Report

01
The decision to rename HIC as Medicare Australia is supported by the Board, as this is a testamony
to the trust the Australian community has developed in the HIC, and recognition that the “Medicare”
brand has a long-held reputation for excellent service delivery and protection of personal information.
As this is the last opportunity I will have to present the HIC’s Annual Report I wish to leave with
you, on behalf of the Board of Commissioners, some observations on the organisation. The HIC,
in its lifetime, has been an effective instrument for government in the delivery of health insurance
programs, health payments and information services. It has served the interests of the government
and, in doing so, built extensive trust and goodwill within the Australian health system. It has also
contributed to the establishment of health financing models in developing countries. It is important
to note that throughout the 30 years of its activities, it has delivered outstanding service to the health
consumers of Australia who have indeed enjoyed the benefits of the service ethic, the welcoming
attitude and the genuinely delivered care which have been the hallmarks of front line HIC people.
The people of the HIC merit our thanks and our respect – the Board of Commissioners acknowledges
and salutes them.
Also the Board wishes to commend the government for its decision to bring to the HIC the resources
of a Ministry the focus of which will drive the activities of the government’s programs with a new level
of authority. The Minister-led governance model now in place for Medicare Australia is supported
by the Board of Commissioners. It will present an opportunity for the organisation to leverage its
proven service delivery skills while retaining its roots as an effective facilitator in the delivery of
health programs to Australians.
Finally, I would like to express my sincere gratitude to each of the Commissioners who has
contributed to the HIC in its lifetime. Sister Maria Cunningham and Mr Robert Collins completed
their terms of office during the year. They were both very influential in the successes of the HIC.
We take much pleasure in commending our 2004–05 annual report to you.
Yours sincerely

Peter Bunting
Chairman
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Managing
Director’s review
01
In another year of challenges, the Health Insurance Commission and its people have once again
demonstrated enormous capacity to deliver exceptional service to our customers and stakeholders.
Within a month of my starting at the HIC in December 2004 our strong reputation for being customer
focused was emphatically demonstrated. The HIC responded quickly to the tragic events arising from
the Indian Ocean tsunami on Boxing Day 2004. The Tsunami Healthcare Assistance Scheme was
established within 24-hours, helping those Australians affected with out-of-pocket health care costs.
I have found the commitment and capacity of our people to consistently achieve great things against
a backdrop of change, a feature of the HIC. The extent of change that lay ahead in 2004-2005
became evident in October 2004 when the Prime Minister, the Hon. John Howard MP, announced
the Department of Human Services (DHS). Under the guidance of the Hon. Joe Hockey MP, DHS
brought together under a single umbrella six service delivery agencies - the HIC, Centrelink, Child
Support Agency, CRS Australia, Health Services Australia and Australian Hearing. DHS agencies
together are responsible for delivering more than $80 billion in benefits and services each year,
providing real opportunity for enhanced services for the Australian people.
Amidst this change, our ongoing contribution to the health and well being of all Australians
continued. In January 2005 the national queue for Medicare public and health care provider
calls was introduced. This has provided greater efficiency with calls now answered by the first
available customer service officer in any state. This has helped to provide national consistency
in our service delivery.
In February we celebrated 21 years of Medicare. Over this period we have worked together to
successfully deliver many major national programs in the health sector to benefit all Australians.
The DHS Local Liaison Officer program began in February with HIC providing 16 staff to support
members of parliament in 16 of 150 electorates. People from the other DHS agencies have been
allocated to the remainder of the electorates. Designed to improve the communication between
DHS, its agencies and members of parliament, the Local Liaison Officers manage queries and
complaints from their designated member of parliament through to the appropriate agency.
We have continued to make our services accessible to more Australians. Family Assistance
Office (FAO) full service provision will shortly begin in five sites, and full rollout will be achieved by
December 2006. This represents our commitment to offering greater convenience and access for the
public. The number of Medicare offices with flexible trading hours has increased and we have opened
seven new Medicare offices and 32 new Easyclaim booths during the financial year. I am proud
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to say that feedback from stakeholders indicates a high level of satisfaction, in particular feedback
from the Health and Ageing and Veterans’ Affairs Portfolios.
The Government conducted a campaign to encourage more Australians to become organ donors.
A mailout to more than 8.5 million households promoted the Australian Organ Donor Register’s
(AODR) new status as a register of consent rather than intent. The HIC made a significant contribution
with the management of telephone enquiries and the processing of consent forms via our Medicare
Office Network and two temporary call centres/processing centres in Tasmania and Victoria.
The prospect of further change for the HIC came in April 2005 when Minister Hockey announced
that the organisation would undergo a transition in moving closer to Government with a new name.
The decision came about after the Government adopted most of the recommendations of a review
of the corporate governance of statutory authorities and office holders.
The effect of this review was that the HIC would become a Statutory Agency as part of the Australian
Public Service and operate under the Financial Management and Accountability Act (FMA Act).
As well as the name change to Medicare Australia, the Managing Director would become a Chief
Executive Officer reporting to the Minister through the Secretary of DHS and the HIC Board would
be dissolved.
Medicare Australia’s priorities will be determined by the Government as outlined in the Minister’s
Statement of Expectations. Our business planning will ensure we deliver on the Government’s
expectations.
The HIC Governance Transition project team was in place at the start of 2005 to bring our employment
and financial arrangements into line with the Public Service Act and the FMA Act. This was a huge
task and I would like to thank our people for embracing this particular challenge - one that will provide
the new Medicare Australia with many more opportunities in the future.
We held the inaugural HIC Leadership Summit, part of the Strategic Theme ‘Being a great place to
work - We encourage and foster leadership and innovation at all levels’. The Summit was designed as
a result of the Strategic Initiatives projects last year and demonstrated this strategic theme in action.
The Summit was a reward and recognition program for high performing and high potential leaders
within HIC. Summit participants represented all leadership levels and came from all Divisions and
States across the organisation. Participants attended a two-day Summit in Brisbane in June, hosted
by the Queensland State office and attended by Minister Hockey and DHS Secretary Patricia Scott.
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Looking Ahead
To continue to support the Minister for Human Services in ensuring that our services are delivered
efficiently and effectively.
To effect a smooth transition to Medicare Australia in October 2005.
To effect a smooth transfer of the Aged-care payment function in October 2005.
To implement a full rollout of FAO by December 2006.
To work with DHS and the other agencies and the Minister on advising the Government on priorities
for establishing new services and alternative delivery channels, to improve outcomes for the
Australian people.
The financial year finished, appropriately, with celebration—the 30th year anniversary of the HIC.
A special dinner was held, attended by Ministers Hockey and Abbott, with a focus on those staff
members who had worked at the HIC for 30 years. May we continue to provide outstanding service
delivery to all Australians well into the future.

Catherine Argall PSM
Managing Director
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Requirements of the Finance Minister’s Orders
This report is submitted to Parliament in accordance with s. 9 of the Commonwealth Authorities
and Companies Act 1997 and conforms to the Minister for Finance’s requirements set out under
the Commonwealth Authorities and Companies (Report of Operations) Orders 2005. Those legislated
requirements are addressed in this report as follows:
Standard of presentation
Information from subsidiaries
Enabling legislation and responsible Minister
Organisational structure
Review of operations and future prospects
Judicial decisions and reviews by outside bodies
Effects of ministerial directions
Directors’ information
Statement on governance
Indemnities and insurance premiums for officers
Other statutory requirements
Commonwealth Disability Strategy

Throughout
Section 4
Appendix A
Section 2
Section 4
Appendix A
Appendix A
Section 3
Section 3
Section 3
Appendix A
Section 3

Requirements of the Prime Minister and Cabinet
The HIC also used the June 2005 Requirements for Annual Reports published by the Department
of the Prime Minister and Cabinet in June 2005 as a guide for content. Those requirements are
addressed in this report as follows:
Review by the Managing Director
Corporate overview
Roles and functions
Organisation structure
Report on performance
Purchaser–provider arrangements
Performance against the Service Charter
Financial performance
Management and accountability

Section 1
Section 2
Section 2
Section 2
Section 4
Section 3
Section 3
Section 3/Section 5
Section 3
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Corporate governance
External scrutiny
Management of human resources
Consultants
Financial statements
Occupational health and safety (s. 74 of the
Occupational Health and Safety (Commonwealth
Employment) Act 1991)
Freedom of information
Environmental performance (s. 516A of
Environment Protection and Biodiversity
Conservation Act 1999)

Section 3
Section 3
Section 3
Section 3/Appendix D
Section 5

Section 3/Appendix A
Appendix B

Section 3

Certification
In accordance with the Finance Minister’s Orders, the Board of Commissioners has responsibility
for the preparation and content of a report of operations under s. 9 of the Commonwealth Authorities
and Companies Act 1997.
Accordingly, the Board of Commissioners presents this annual report for 2004–05. The report
is signed in accordance with a resolution of the Board of Commissioners.

Peter Bunting
Chairman
30 September 2005
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Managing Director
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Our organisation

02
The Health Insurance
Commission (HIC) is a
Commonwealth Statutory
Authority created in 1974
under the Health Insurance
Commission Act 1973 to
administer the universal
health scheme, Medibank,
which began in 1975. In
1983 the HIC was given
the responsibility for
administering Medicare.
The HIC is committed to
excellence in service delivery.
Through strong partnerships
with its stakeholders, the
HIC is a leader in providing
services to the Australian
public. The HIC’s stakeholders
include the Australian public,
health professionals, private
health bodies, state and
territory health bodies and
other Australian Government
departments and agencies.
The HIC provides reliable,
secure and innovative delivery
of health claims, payments and
information management.
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Our purpose
The purpose of the HIC is
Working together to improve
the health and wellbeing
of Australians by delivering
information and payment
services.
The purpose statement was
revised in 2004–05 to reflect
our new role as an agency
of the Department of Human
Services (DHS). The new
purpose statement was
developed in consultation with
the public, key stakeholders
and staff.

Department of Human
Services
The DHS, within the
Finance and Administration
portfolio, was established on
26 October 2004 to improve
the development, delivery
and coordination of Australian
Government services. The new
department brings together six
agencies, including the HIC.

Announcing the new
department and the
appointment of the Hon Joe
Hockey MP as its Minister,
the Prime Minister stated that
Human Services ‘reflects the
strong commitment of the
government to reinvigorate
public administration and
improve the delivery of
services’, and that it would
‘ensure that the government
is able to get the best value
for money in delivery, with
an emphasis on continuous
service improvement and a
whole-of-government approach.’
Human Services brings
together six agencies which
between them deliver over
$85 billion or about 10 per cent
of gross domestic product
in payments and services
to Australians each year.
Speaking of the mission of
the department, Minister
Hockey has said, ‘Each
individual involved in providing
services and support to other
Australians through Human
Service agencies is making

02
a significant contribution to our
community. We are investing in
the lives of Australians, usually
when they need our support
the most, so we want their
experience with the agencies
to be as professional and timely
as possible.’

The agencies
The Australian Government’s
Department of Human
Services consists of the core
department, the Child Support
Agency and CRS Australia.
The core department is small
but strategic. Its task is to
direct, coordinate and broker
improvements in service
delivery.
The Child Support Agency
(CSA) ensures that children
of separated parents receive
financial support from both
parents.
CRS Australia assists people
with an injury or a disability
to get a job or return to work
by providing individualised
vocational rehabilitation and
helping employers to keep
their workplaces safe.

Centrelink is a statutory
authority that delivers a range
of government payments and
services to Australians including
retirees, families, carers,
parents, people with disabilities,
Indigenous people, and people
from diverse cultural and
linguistic backgrounds and
provides services at times of
major change.

Health Services Australia
Limited is a government
business enterprise delivering
expertise and experience in
medical advisory, assessment
and health screening services.
Figure 1 on the following
page shows the relationships
between these agencies.

The Health Insurance
Commission is a statutory
authority that improves the
health and wellbeing of
Australians through efficient
services and payments,
such as Medicare, the
Pharmaceutical Benefits
Scheme, the Australian
Childhood Immunisation
Register and the Australian
Organ Donor Register.
Australian Hearing Services,
a statutory authority that
operates as Australian
Hearing, is the nation’s
hearing specialist. It helps
people manage their hearing
impairment to improve their
quality of life and is a world
leader in research and
development through its
research arm, the National
Acoustic Laboratories.
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Structure of the Department of Human Services, 30 June 2005
Minister for Human Services
The Hon Joe Hockey MP

Department of Human Services
Secretary: Patricia Scott
Outcome 1: Effective and efficient delivery of social and
health-related services, including financial
assistance, to the Australian community

Core Department
Secretary:
Output 1:

Centrelink
Patricia Scott
Facilitation and promotion
of effective and efficient delivery
of social and health-related services

Chief Executive Officer: Jeff Whalan
Outcome 1:
Effective delivery of Australian
Government service to eligible
customers

Child Support Agency

Health Insurance Commission

Managing Director:
Output 2:

Managing Director:
Outcome 1:

Matt Miller
Delivery of child support
assessment, registration, collection
and disbursement services

Catherine Argall PSM
Improving Australia’s health
through payments and information

Australian Hearing
CRS Australia
Managing Director:
Output 3:

Managing Director:
David Graham
Delivery of vocational rehabilitation
services to eligible people
who have an injury, disability
or health condition
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Anthea Green

Health Services Australia
Managing Director:

Stan Macionis*

Our structure

02
At 30 June 2005, the HIC had
a decentralised organisation
and management structure
comprising a head office in
each state and the national
office in Canberra.

National Office
National Office comprised
seven divisions, each headed
by a general manager who
was supported by executives
responsible for a range of
functions as described below.

Information and Payments
Services Division—Ellen
Dunne, General Manager
Information and Payments
Services Division was
established in 2004–05 to
support the core business
of making payments and
collecting and providing
information. Through the
states, this division was
the HIC’s gateway to the
Australian public. Services

and products delivered by
the division supported the
customer service officers in
doing their jobs and meeting
or exceeding the public’s
expectations. The division
provided mainframe and other
business system support,
training and information tools
and web services. The state
infrastructure that was part
of and supported by the
division created the operational
structure and environment
through which service delivery
happened.
The division also had two
service and support branches
in the national office, Channel
Support and Development and
Customer Service Support.

Governance and Corporate
Services Division—Dominic
Downie, General Manager
Governance and Corporate
Services Division was
established in 2004–05
to work with business units

and stakeholders to assist
the HIC to achieve its goals.
This division provided
assistance through responsibly
managing human resources,
providing legal services, public
affairs activities and marketing
and ensuring that appropriate
governance arrangements
were followed by the
organisation. The division was
also responsible for providing
property, procurement and
security services for the HIC.

Financial Management
Division—Lynn O’Brien, Acting
Chief Finance Officer
Financial Management Division
supported the achievement of
the HIC’s strategic direction by
providing high-quality planning,
project management and
financial management services
to the whole organisation.
Key responsibilities included
managing the budget process,
conducting performance
analysis and management
reporting and producing the
year-end financial statements.
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Program Review Division—
Dr Janet Mould, General
Manager
Program Review Division
worked to protect the public
purse from fraudulent or
inappropriate claims. This
division worked to make the
health care dollar go further
by working with medical
professionals and the health
industry to help them to interpret
the Medicare and Pharmaceutical
Benefits Scheme schedules
correctly and to claim for their
services appropriately.

Development and Strategy
Division—David Trabinger,
General Manager
Development and Strategy
Division ensured that the HIC
was strategically positioned
within the health sector to
improve health outcomes.
The division developed and
advised on strategic policy.
The division also identified,
developed and integrated new
business opportunities both
domestically and internationally.
In addition, the division led in the
development and management
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of secure online health business
solutions and managed the HIC’s
adherence to privacy principles.

Business Implementation
and Support Division—
Lyn O’Connell, General
Manager
Business Implementation and
Support Division managed
Medicare, the PBS and other
health and allied programs
administered by the HIC.
The division monitored the
performance of each program
and developed administrative
policy for existing programs
and proposed Australian
Government initiatives.
The division was also
responsible for managing
data quality and designing
and developing information
systems to better meet health
care stakeholders’ needs.

Information Technology
Services Division—Nick van
den Berg, General Manager
Information Technology Services
Division provided and managed
information technology services,

including system applications,
and worked closely with all
areas to maximise the HIC’s
internal and outsourced
information technology
resources. The division was
responsible for maintaining
public key infrastructure and
data standards along with
information security.

Office of the Commission
Secretary—Sharon Rose,
Commission Secretary
The Commission Secretary
provided secretariat services
to the HIC’s Board of
Commissioners and supported
the Executive in a variety
of areas. The Commission
Secretary also managed the
Parliamentary Section.

Audit and Risk Assurance
Services Branch—Simon
Moore, Manager
Audit and Risk Assurance
Services Branch was responsible
for delivering the annual audit
program and for supporting
the Executive in corporate risk
management activities.

02
In early August 2005,
a new structure for National
Office was introduced by
the HIC’s Managing Director,
Catherine Argall. The new
structure is designed to ensure
that the HIC will be well placed
to meet future challenges and
the changing needs of our
customers, effectively support
our Minister and work with the
Department of Human Services
and our fellow DHS agencies.

operations, including the
Medicare offices and contact
centres.

Subsidiary company
The Health eSignature Authority
(HeSA) Pty Ltd, a company
wholly owned by the HIC, was
established in February 2001 to
provide digital certificates to the
Australian health sector.

During 2004–05, the state
managers were:
New South Wales—Ralph
Watzlaff
Queensland—Sue Harrop

HeSA is managed by a Board
of Directors appointed by
the HIC that meets regularly
to monitor performance and
provide strategic direction.

South Australia and Northern
Territory—Peter Altree
Tasmania—Dr Peter Sexton
Victoria—Greg Johnson
Western Australia—Sandy
Mamo.

State offices
To cater for Australia’s highly
dispersed population, each
state has a headquarters
responsible for day-to-day

Our organisational structure at
30 June 2005 appears in the
figure on the following page.

HeSA Board Membership 2004–05
Meetings eligible to attend

Meetings attended

James Kelaher

9

9

Peter Bunting

9

7

Peter Brunskill

9

6

David Trabinger

3

3

Brian Richards

6

5
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HIC Organisational Structure as at 30 June 2005

Managing Director
Catherine Argall

Deputy Managing Director
New Business
Vacant

02

Information Technology
Services Division
Nic van den Berg

Solutions
Graham Gathercole
Operations
Gabrielle Medley-Brown A/g
Planning & Optimisation
David Num
Strategic Projects
Mark Fraser
Customer Relations
Greg Martin

Deputy Managing Director
Business Partnerships
Vacant

Development and
Strategy Division
David Trabinger

Information & Payments
Services Division
Ellen Dunne

Strategic Development
and Relationships
Carl Murphy A/g

VIC
Greg Johnson
Coordinating State Manager

Consultancy
Karl Karol

eBusiness Channel Manager
Linda Bennett

Privacy
Jenny Benjamin

NSW
Ralph Watzlaff
State Manager NSW/ACT

HeSA
John Brewer A/g
Aged Care
Vacant
Project - HIC Online
and Eclipse
Graham Mynott
Project - Health Connect
Suzanne Roche

Telephony Channel Manager
Trevor Deeming
QLD
Sue Harrop/Kim Stabler A/g
State Manager QLD
Medicare Office
Channel Manager
Kim Stabler/Sue Kitchin A/g
SA
Peter Altree
State Manager – SA/NT
WA
Sandy Mamo
Rhonda Williams A/g
TAS
Peter Sexton
State Manager - TAS
Channel Support
and Development
Ai Tran
Customer Service Support
Natalie Howson
David Shore A/g
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Finance and
Business Services
Ahalya Shakespeare

Commission Secretary
Ministerial Officer of MD
Sharon Rose

Program Review Division
Janet Mould

PBS Compliance
John Trabinger
Standards and Research
Thomas Mettenmeyer A/g
Medicare and
AGP Compliance
Geraldine Daly A/g

Audit & Risk Assurance
Services
Simon Moore

Financial Management
Division
Lynne O’Brien A/g

Financial Control
and Development
Craig Boyd
Budget and
Management Accounting
Doug Fawns
Project Manager
Krishna Kumar

Medical Director
Jo-Anne Benson A/g
PRB State Manager – VIC
David Wilson
PRB State Manager
– NSW/ACT
Anthony Green
PRB State Manager – QLD
Laurie Monaghan

02

Governance & Corporate
Services Division
Dominic Downie

HR
Julia Burns
National Planning and
Support Services
Daryl Lapsley
Office of Legal Counsel
Vacant
Anne Stumpf A/g
Public Affairs & Marketing
Donna Daniell A/g

Business Implementation
and Support Division
Lyn O’Connell

Medicare & DVA
(Directories Project)
Lou Andreatta

PRB State Manager – SA
John Cotton

Pharmaceutical Benefits
(PBS Online Project)
David Hancock

PRB State Manager – WA
Neville Garrity

AGP
Leonie Whiting

PRB State Manager – TAS
Dale Lynch

Information Services
Tony Dunn
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The establishment
of Medicare Australia
The Australian Government
initiated the Review of the
Corporate Governance of
Statutory Authorities and
Office Holders (the Uhrig
Review) in November 2002.
Led by John Uhrig, AC, the
review considered governance
arrangements for statutory
authorities and government
business enterprises and
relationships between statutory
authorities and other parties,
particularly the responsible
minister.
On 20 April 2005, the Minister
for Human Services announced
the establishment of Medicare
Australia as a statutory
agency that would report to
him through the Secretary
as a DHS agency. He also
announced that the existing
Health Insurance Commission
would be dissolved. Referring
to the HIC and Centrelink in his
speech, the minister said, ‘The
government is keen to have a
more direct ministerial role in
the running of these agencies.’
In announcing the name
‘Medicare Australia’, the Minister
for Human Services pointed
out that the new organisation
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would not be a commission
and therefore it would be
appropriate to give it a new
name. The Minister said that
the name Medicare Australia:
… reflects what almost every
Australian recognises—that
Medicare is the way in which
the government supports them
with their health services. It is
one of the strongest brands in
Australia and it reinforces the
Howard Government’s strong
support of Medicare.
The changes will be effected
through amendments to the
Health Insurance Commission
Act 1973 The amending bill
(the Human Services Legislation
Amendment Bill 2005) was
introduced into Parliament on
23 June 2005. The changes
will see the HIC become a
prescribed agency under the
Financial Management and
Accountability Act 1997 and
a statutory agency under the
Public Service Act 1999.
The Human Services Legislation
Amendment Bill 2005 received
royal assent on 6 September
2005. The Act was proclaimed
to commence on 1 October 2005
and has amended the Health
Insurance Commission Act to the
Medicare Australia Act 1973.

The key impacts are:
Staff of the HIC will become
employees of Medicare
Australia and will be
employed under the Public
Service Act.
Significant changes will
be made to financial
management processes,
delegations and reporting.
The adoption of the name
‘Medicare Australia’ will
require changes to materials.
The governance changes will
be reflected in the values and
culture of the new agency,
bringing it closer to the
Australian Public Service.
A project team was established
in February 2005 to manage
and coordinate the transition
to the new governance
arrangements. A comprehensive
consultation process was
conducted with DHS, the
Australian Public Service
Commission, the Department
of Employment and Workplace
Relations and the Department
of Finance and Administration
(DoFA) with the aim of
ensuring that there is minimal
disruption to service delivery
by applying appropriate
transitional legislation.

Our role

02
Program administration
The HIC administers the
following programs on behalf
of the Department of Health
and Ageing, the Department
of Veterans’ Affairs and the
Department of Family and
Community Services.
Medicare
Pharmaceutical Benefits
Scheme (PBS) and
Repatriation Pharmaceutical
Benefits Scheme (RPBS)
Australian Organ
Donor Register
Australian Childhood
Immunisation Register
Bowel Cancer Screening
Pilot Program
Compensation Recovery
Program
Family Assistance Office
(in partnership with Centrelink,
the Australian Taxation Office
and the Department of Family
and Community Services)
30% Rebate on Private
Health Insurance

General Practice Immunisation
Incentives Scheme
General Practice Registrars’
Rural Incentive Payments
Scheme
Hearing Services Program
(for the Office of Hearing
Services)
Higher Education
Contribution Scheme (HECS)
Reimbursement Scheme
HIC Online
Medical Indemnity
Practice Incentives Program
Rural Retention Program
Veterans’ Treatment Accounts
(for the Department of
Veterans’ Affairs)
Training for Rural and Remote
Procedural GPs Program
Balimed
Tsunami Healthcare Assistance
Visiting Medical Practitioner
Program.
Further information about each
of the programs can be found in
Section 4—Performance Report.

Program integrity
and assurance
The HIC also has the role
of preventing and detecting
the occurrence of fraud and
inappropriate servicing within
Medicare and the PBS.

Promoting compliance
The HIC provides information
and education and conducts
interviews with service
providers regarding the
appropriate use of Medicare,
the PBS and other programs
administered by the HIC.

Education and
communication role
A range of communication
activities allow the HIC to inform
the public and other stakeholders
about our services and programs.
Successful communication
channels include our web page,
information via our Medicare
offices and specific provider
publications such as Forum
and Bulletin Board.
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Our year in
summary
02
The following tables summarise the HIC’s key results for 2004–05. All figures are to 30 June 2005
unless otherwise indicated.
Medicare
Persons enrolled in Medicare*

20.5 million

Active Medicare cards

11.4 million

Services bulk billed

166.0 million

No of patient claims

70.4 million

Total services processed

236.4 million

Percentage of services bulk billed

70.2 per cent

Bulk-bill claims lodged electronically (Medclaims/HIC Online)

17.5 million

Total amount paid

$10.1 billion

Medicare smartcard registrations

1,592

*Includes some people who are not Australian residents (e.g. long-term visitors for more than six months and eligible short-term visitors)

HIC Online
Registered sites

3,815

Registered sites transmitting via HIC Online

3,315

Simplified Billing
In-patient claims lodged electronically

11.6 million

RHBO’s participating in ECLIPSE (the ECLIPSE environment)

15
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Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme*
(Payments to veterans processed by the HIC on behalf of the Department of Veterans’ Affairs.)
PBS services processed

169.6 million

PBS benefits paid

$5.7 billion

RPBS services processed

15.7 million

RPBS benefits paid

$475 million

Total services processed

185.3 million

Total benefits paid

$6.1 billion

Total payments made under Third Community
Pharmacy Agreement

$46 million

Authority prescriptions authorised

6.3 million

Australian Organ Donor Register
Organ donor registrations (Includes ‘yes’ and ‘no’ registrations)

5.2 million

Australian Childhood Immunisation Register
Valid immunisation episodes recorded

4.5 million

Children (under 7) registered

1.8 million

Total amount paid to immunisation providers

$8.7 million

Children registered with appropriate immunisation coverage
aged 12–15 months

91 per cent

aged 24–27 months

91.7 per cent

aged 72–75 months

83.2 per cent
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Practice Incentives Program
Practices participating

4,681

Total amount paid

$253 million

Rural Retention Program
Total number of practitioners paid

1,977

Payments made

2,069

Total amount paid

$20.4 million

General Practice Registrars’ Rural Incentive Payments Scheme
Medical practitioners paid

444

Payments

841

Total amount paid

$6.7 million

Compensation Recovery Program
Number of cases finalised

47,365

Total amount of benefits recovered

$26.4 million

HECS Reimbursement Scheme
Eligible medical graduates participating

300

Medical graduates paid

218

Payments made

378

Total amount paid

$1.7 million
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Family Assistance Office
Total services provided to customers

304,674

Hearing Services Program
Services processed

870,365

Total amount paid

$194 million

Veterans’ Treatment Accounts
STEC, PTEC & RPBC Cards produced

64,492

Provider cards produced

3,501

Lines processed

21.6 million

Total benefits paid

$1.7 billion

30% Rebate on Private Health Insurance
Memberships registered

4,730,665

Total paid in cash claims

$2.29 million

Total paid to health funds

$2.7 billion

Medical Indemnity—Incurred But Not Reported (IBNR) Claims
Claims processed

416

Total benefits paid

$8.7 million
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Medical Indemnity—Premium Support Scheme (PSS)
Total members (doctors)

4,441

PSS subsidies paid to medical indemnity insurers

$24.4 million

Medical indemnity—UMP Support Payment
Members currently insured by United Medical Protection (UMP)
identified as liable to pay a UPM support payment for 2004–05

11,487

Members identified as exempt from paying the UMP support
payment for 2004–05

3,026

Number of outstanding payments as at 30 June 2005 (of the
members invoiced for a UMP support payment for 2004–05

100

Balimed
Registrations received for assistance

284

Number of health care services paid (out-of-pocket expenses only) 2,494
Total amount paid

$791,928

Tsunami Healthcare Assistance
Registrations received

135

Number of health care services paid (out-of-pocket expenses only) 1,072
Total amount paid
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$81,330

Our relationships
with other
agencies
02
All of our activities are
conducted within the
Australian Government policy
framework set by legislation
and administered by the
Department of Health and
Ageing (DoHA), the Department
of Veterans’ Affairs (DVA), and
the Department of Family and
Community Services (FaCS).
We actively contribute to policy
development by providing
information and feedback from
our day-to-day operations.

Service agreements
Our relationship with DoHA
is underpinned by a service
level agreement, the Strategic
Partnership Agreement, and
by a funding agreement, the
Output Pricing Agreement.

agreement covering services,
service standards and financial
arrangements between our
two agencies.
Our role in delivering Family
Assistance Office services is
covered by a business service
agreement with FaCS.

We process medical, hospital
and allied health services
claims for Veterans’ Treatment
Accounts on behalf of the DVA,
in accordance with a service
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Our funding
arrangements
02
The HIC was a statutory
authority within the Health and
Ageing portfolio until October
2004. At that time, the HIC
ceased to be covered by the
Health and Ageing portfolio
and commenced reporting
to the Minister for Human
Services against the outcomes
and outputs of the Department
of Human Services.
With respect to funding, as
a result of the DoFA review
of the HIC undertaken in 2003
(described in last year’s annual
report), funding for Health and
Ageing outputs is now directly
appropriated. This arrangement
includes both fixed and variable
components; the variable
component relates to the
number of payments processed.
The direct appropriation
funding model commenced
in 2004–05. The indicative
revenue estimates to be
paid to the HIC under this
arrangement were $528 million
in 2004–05 and $531 million in
2005–06. These amounts are
base estimates only, and may
change as a result of significant
volume changes or new policy
proposals approved in the
budget context.
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Department of
Veterans’ Affairs
The HIC provides services
to the DVA through the Service
Level Agreement. The services
provided are for the processing
of claims for veterans’ treatments,
including medical, hospital and
allied health services.
During 2004–05, the HIC
and the DVA agreed to a new
pricing model which will fall
under the current Service
Level Agreement. Under
the previous model the HIC
received an amount of fixed
funding together with variable
funding based on the number
of transactions processed.
The estimated revenue to
HIC for 2005–06 will be
$15.5 million, slightly higher
than the final revenue in
2004–05 of $17 million.

Department of Family
and Community
Services
The Australian Government
provides Family Assistance
Office (FAO) services through
partnership arrangements

between the HIC, the Australian
Taxation Office, Centrelink
and FaCS.
Since July 2000, the HIC
has delivered limited FAO
services from Medicare offices.
However, since February
2005, the HIC has commenced
a collaborative partnership
with Centrelink to improve
the level of service available
to customers from Medicare
offices. This is a phased
implementation which will see
all Medicare offices providing
full FAO services in the future.
The HIC provides FAO services
through Medicare offices on
behalf of FaCS, through a
service arrangement. The
current service arrangement
covers the period 2004–06,
expiring on 30 June 2006.
The revenue appropriated
to the HIC for this purpose
in 2004–05 was $8.6 million.
Funding arrangements for
2005–06 are currently being
negotiated with revenue levels
expected to remain consistent
with 2004–05 revenue.

02
Health Department
of Western Australia
Through an agreement
with the Health Department
of Western Australia we
have had a visiting medical
practitioner fee-for-service
payment and information
system in place since April
2000. This system provides
public non-teaching hospitals
in Western Australian with an
intranet processing system
to assess and pay invoices
submitted by visiting medical
practitioners for providing
services to public patients.
Funding for 2004–05
and 2005–06 is estimated
at $1.5 million per annum.

HIC 04-05 Annual Report

| 35

02

Section 03
Management and
Accountability
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Corporate
governance
03
The HIC was a non-Government
Business Entity Commonwealth
Statutory Authority under the
Commonwealth Authorities
and Companies Act 1997.
This Act provides the general
governance, reporting and
accountability framework for
the HIC, and imposes a regime
for the conduct of officers.
The Health Insurance
Commission Act 1973
stipulates that the commission
has a chairperson, a managing
director and other members.
These are appointed by the
Governor-General for up to five
years and may be reappointed.
The Commissioners, including
the Chairperson, are appointed
to part-time positions. The
Managing Director, who is
full-time, is the commission’s
only executive director
and manages the HIC’s
operations as directed by the
Commissioners. The Board is
to be dissolved, and the HIC
will become Medicare Australia.
The HIC’s Corporate
Governance Charter guides the
Commissioners to adopt the
highest ethical and professional
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standards in carrying out their
governance roles. It outlines
the HIC’s functions in terms
of goal setting and strategy
formulation, and delineates
these from senior management
responsibilities. The charter
also sets out the obligations
of Commissioners in relation
to possible conflicts of interest,
expanding on their obligations
according to the Commonwealth
Authorities and Companies
Act 1997.
The Managing Director is
responsible to the Board of
Commissioners and to the
Secretary of the Department
of Human Services (DHS) for
the management and operation
of the HIC and reports through
the Secretary of DHS to the
Minister for Human Services.
The HIC’s internal corporate
governance arrangements
have been redrafted to
take account of the six
recommendations endorsed
by the Government from the
Uhrig Review of the corporate
governance of statutory
authorities.

Commissioners must disclose
any pecuniary interests that
may conflict with matters being
considered by the commission
in session. Meetings are
presided over by the
Chairperson. Commission
decisions are by majority
vote, with the Chairperson
having a casting vote. In the
absence of the Chairperson,
the commissioners present
may conduct a vote for the
election of a person to preside
at a commission meeting.
The Managing Director is not
eligible for election.

Remuneration
The Chairperson’s remuneration
is $62,680 a year. Commissioners
receive $26,480 a year. The
Managing Director receives
a total remuneration package
of $275,625 a year, including
superannuation and fringe
benefits, plus access to
performance pay.
Committee fees of $5,680
a year apply to membership
of the Commission’s Audit
Committee and the Fraud
and Service Audit Committee.
The chairs of both committees
receive $11,360 a year.

03
Board of Commissioners
The HIC’s performance was overseen by the Board of Commissioners, which met monthly.

Members of the Board of Commissioners
Peter Brunskill, B.Pharm, was appointed Commissioner on 20 May 2004.
His term expires on 19 May 2009. A pharmacist with more than 25 years’
experience, Mr Brunskill is a member of the Pharmacy Guild of Australia.
He owns and operates two pharmacies in Sydney. Mr Brunskill is the only
Commissioner with these specialist skills.
Peter D Bunting, LLB, FCA, FAICD, was appointed Commissioner on
23 December 1997. He was appointed as Chairman on 25 May 2000,
and re-appointed on 22 December 2002. His term expires on
22 December 2005. A consultant in strategy and taxation advice,
Mr Bunting is a director of Candle Australia Ltd, a listed company
specialising in recruitment services, and provides services for a number
of unlisted private companies.
Robert J Collins, BSc, FAICD, FAIM, was appointed Commissioner on
5 July 2000. His term expires on 4 July 2005. Mr Collins is Managing Director
of Candle Australia Ltd, a publicly listed company involved in recruitment
services. His previous roles include Chief Executive Officer of FreeOnline
Holdings Ltd, a company involved in online consumer marketing, and Chief
Executive Officer of Icon Recruitment and Ajilon Australia, companies owned
by the worldwide Adeco group. Mr Collins was the founding president of the
Information Technology Contracting and Recruiting Association.
Sister Maria Cunningham, FCNA, MAICD, was appointed Commissioner on
5 July 2000. Her current term expires on 4 July 2005. Sister Cunningham is a
Sister of Charity Councillor for Health Services and a member of the Stewardship
Board of Catholic Health Australia. She has experience in the provision of health
services and aged care and is currently involved in health care governance and
community care. Sister Cunningham holds qualifications in nursing, community
health and health administration.
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03
Jane Halton, BA (Hons), PSM, FAIM, was appointed Commissioner on
18 January 2002. Her term expires on 10 November 2006. Prior to her
appointment in January 2002 as Secretary of the Department of Health
and Ageing, Ms Halton was Executive Coordinator for the Department
of the Prime Minister and Cabinet
Eric Paul McClintock, BA, LLB, was appointed Commissioner on 20 May 2004.
His term expires on 19 May 2009. Mr McClintock is the former Secretary to Cabinet
and Head of the Cabinet Policy Unit for the Australian Government. He is currently
involved with the investment banking firm McClintock Associates and has particular
skills in the areas of finance and corporate strategy. Mr McClintock is chairman
of Affinity Health Ltd and a director of the ANZAC Health and Medical Research
Foundation. He has been chairman of the Institute of Respiratory Medicine and
a director of the Health Services Association of New South Wales.
Bryce M Phillips, AO, MBBS, FAMA, was initially appointed Commissioner
on 28 August 1996 and reappointed on 1 September 2001. His term expires
on 30 August 2006. Dr Phillips is a general practitioner. He was President of
the Australian Medical Association from 1988 to 1990 and is Deputy President
of the Medical Practitioners’ Board of Victoria. He is also a member of the Royal
Australian College of General Practitioners.
Sally G Warneford, BSc (Hons) PhD, was appointed Commissioner on
1 September 2001. Her term expires on 30 August 2006. Dr Warneford
joined Platinum Asset Management in May 2004 as an investment analyst.
Prior to this she worked at Credit Suisse Asset Management as an investment
manager and analyst in Australian equities. From 1998 to 2000, she was
an industrial equities analyst with Merrill Lynch, covering the health care,
biotechnology and chemicals sectors.
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03
Jeff Whalan was appointed Managing Director on 15 August 2003. Prior
to his appointment, Mr. Whalan was Deputy Secretary in the Department
of Prime Minister and Cabinet. Before that he held Deputy Secretary positions
in the Department of Family and Community Services. Mr. Whalan’s term
concluded when he left the HIC in December 2004 to take up the position
of CEO at Centrelink.
Catherine Argall PSM was appointed Managing Director on 10 December 2004.
Prior to this appointment she was general manager of the Child Support Agency
within the Department of Family and Community Services. During her 30-year
career, Ms Argall has served in a number of Australian Government departments
including Finance, Veterans’ Affairs and Administrative Services.

Board membership and meeting attendance
Commissioner

Appointment
expiry date

Meetings eligible Meetings
to attend
attended

Mr Peter Brunskill

19 May 2009

9

9

Mr Peter Bunting, Chairman

22 December 2005

9

9

Mr Robert Collins

4 July 2005

9

8

Sister Maria Cunningham

4 July 2005

9

9

Ms Jane Halton

10 February 2006

9

8

5

4

Ms Catherine Argall
Mr Paul McClintock

19 May 2009

9

9

Dr Bryce Phillips

30 August 2006

9

8

Dr Sally Warneford

30 August 2006

9

9

Mr Jeff Whalan

9 December 2004

4

4
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Committees
The Board of Commissioners
operated three standing
governance committees:

Audit committee membership and meeting attendance 2004–05
Member

Meetings eligible Meetings
to attend
attended

Robert Collins (Chair)

6

6

Peter Bunting

6

6

Maria Cunningham

6

5

Paul McClintock

6

5

Bryce Phillips

2

2

Audit Committee
Fraud and Service Audit
Committee
HIC Remuneration
Committee.
Audit Committee
The broad objectives of the
Audit Committee are to:
ensure the HIC meets its
strategic objectives
promote accountability to the
Minister, the Parliament and
the community
support measures to improve
management performance
and internal controls
oversee the Audit and Risk
Assurance Services Branch
function
ensure effective liaison
between senior management,
internal audit and external
audit functions.
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Fraud and Service Audit Committee
The Fraud and Service Audit Committee monitors and reviews
the effectiveness of the Program Review Division’s practices in
preventing, detecting and investigating fraud and inappropriate
practice by medical service providers and the public. At 30 June 2005,
the committee comprised four members. The committee met four
times during 2004–05.
Fraud and Service Audit Committee membership and meeting
attendance 2004–05
Member

Meetings eligible Meetings
to attend
attended

Bryce Phillips (Chair)

4

4

Sally Warneford

4

4

Peter Brunskill

4

4

Jeff Whalan

2

2

Catherine Argall

2

2

03
Remuneration Committee
The HIC Remuneration Committee is responsible for reviewing
remuneration issues for the Managing Director. The committee
met three times during 2004–05 and comprised two members
at 30 June 2005.
Remuneration Committee membership and meeting
attendance 2004–05
Member

Meetings eligible Meetings
to attend
attended

Peter Bunting (Chair)

3

3

Maria Cunningham

3

3

Bryce Phillips

3

2

Paul McClintock

3

1

Sally Warneford

3

1

Directors’ and officers’
liability insurance

Internal governance
review

Directors’ and officers’ liability
insurance is an element of
the HIC’s Insured Schedule of
Cover and applies to the HIC
and its subsidiary, HeSA Pty
Ltd. This class of insurance
provides liability cover for HIC’s
and HeSA’s staff to a limit of
$100 million for any one claim.

A review of our internal
governance arrangements
was undertaken in late 2004
in line with the Australian
National Audit Office’s Better
Practice Guide for Public Sector
Governance. The outcomes
of the review included some
changes made to our senior

committees and other internal
governance arrangements
to more clearly define
the roles and ensure the
accountability of committees
and committee members.
This work is producing
positive benefits, ensuring
the HIC is well positioned for
a smooth transition to the new
arrangements later in 2005.

Corporate Management
Committee
The Corporate Management
Committee (CMC) is the HIC’s
main decision-making body
and the key part of our internal
governance arrangements.
The CMC considers issues
that have impact across the
whole organisation, and
provides advice and assistance
to the Managing Director. The
CMC is supported by four
subcommittees:
Customer Service
Finance
eBusiness
Technology and People.
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Corporate business
continuity
Business disruption could
damage the HIC’s reputation
if the speed or scale of
an emergency were to
overwhelm our operations
and management systems.
The HIC uses business
continuity principles to ensure
we are prepared to control
emergencies when they occur.
As part of this preparation,
our divisions and state offices
maintain business continuity
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plans to ensure effective interim
operating arrangements can
be put in place to support
critical business processes
and resources. The HIC
successfully tested all its
business continuity plans in
2004–05. The lessons learnt
from the tests are being
used to update the plans
in preparation for retesting
in 2005–06.
In a crisis, the organisationwide HIC Crisis Plan will be
activated to focus the strategic
response.

Program integrity
assurance
03
The HIC is responsible for
ensuring payments of benefits
are correctly made for services
properly rendered, while
preventing, detecting and
investigating fraud and abuse.
To ensure program integrity in
accordance with the requirements
of the Health Insurance Act
1973, the National Health Act
1953 and the Health Insurance
Commission Act 1973 the HIC
applies a balance of education,
audit and data analysis.

Promoting compliance
The HIC provides information
and education and conducts
interviews with medical service
providers regarding the
appropriate use of Medicare,
the PBS and other programs
administered by the HIC.
To achieve compliance, the HIC:
utilises a range of
sophisticated data analysis
conducts comprehensive
post-payment audits
investigates cases of
suspected fraud and
inappropriate practice
coordinates and manages the
investigation of suspected cases
of fraud and inappropriate
practice, using a case
management approach

provides feedback and
educational material to medical
providers and pharmacists.

Investigating fraud
HIC investigators in each
state investigate suspected
fraud against Medicare, the
PBS and other programs
administered by the HIC.
In some cases investigations
are conducted in cooperation
with state or federal police.
The Health Insurance
Commission Act 1973 provides
the HIC with a comprehensive
range of powers with which
to perform functions in relation
to fraud investigation. The Act
allows the HIC to:
issue a notice requiring
a person to give information
or produce documents
enter premises with the consent
of the occupier and conduct
a search for the purpose of
monitoring compliance with
regulatory requirements
enter premises, conduct
searches and seize evidential
material under warrant, where
there are reasonable grounds
for suspecting that a ‘relevant
offence’ is being or has been
committed and the Managing
Director has approved the use

of the powers for that specific
investigation.
The uses of these powers are
required to be reported in the
HIC’s annual report pursuant
to s. 42 of the Health Insurance
Commission Act 1973 (refer
Appendix A)
In early 2005 the HIC created
the position of National
Investigations Adviser. This
position was established to
ensure national consistency
and direction in the conduct
of investigations conducted
by the HIC. Responsibilities
of the position include:
promulgating policies,
procedures and guidelines
in relation to the conduct of
investigations
applying quality control over
all investigations using such
methods as conducting annual
quality assurance programs
and reviewing all briefs prior to
their submission to the delegate
or the Commonwealth
Director of Public Prosecutions
providing professional
direction and development
for the HIC’s investigations
workforce
developing a national forensic
investigation capability for
the HIC.
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Performance
Scorecard
03
The HIC’s scorecard is based
on the balanced scorecard
perspectives of financial
management, stakeholder
satisfaction, internal business
processes, and growth and
development, with social and
environmental perspectives
added to give a triple bottom line.
The triple bottom line
framework enables the
HIC to measure and report
performance against
economic, social and
environmental parameters.
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The HIC is reviewing its
performance reporting
framework. The purpose of
the review is to refine the
system of measurement we
use to assess our progress
towards achieving our
strategic direction and the
performance of our ongoing
business, while linking the
performance measures
to individual Performance
Support Agreements.

03
Actual
2002–03

Actual
2003–04

Target
2004–05

Actual
2004–05

Revenue

453.6m

537.5m

$540.1m

596.1m

Operating expense

476.1m

531.8m

$540.1m

593.0m

Net profit

–22.5m

5.7m

$0m

3.1m

Community satisfaction

93%

93%

>90%

90%

Medical practitioner satisfaction

75%

79%

>70%

85%

Practice manager satisfaction

85%

90%

>85%

90%

Pharmacist satisfaction

91%

91%

>90%

85%

Call centre response time

n.a.

91%

>90%

93%

Percentage of Medicare payments within
time commitments

93%

89%

>90%

>90%

Claim processing accuracy

98%

98%

>99%

98%

HIC online take-up—Medicare Bulk Bill

n.a.

3.24%

12.6%

9.93%

HIC online take-up—Medicare Patient Claim

n.a.

0.65%

3.8%

1.8%

Overall staff satisfaction

72%

70%

>73%

62%

Stakeholder satisfaction with channel used

n.a.

85%

>85%

82%

n.a.

4,418 kWh

<4,429 kWh

4036

HIC Scorecard
Financial management

Stakeholder

Internal business processes

Growth and development

Social

Environmental
Energy usage per employee
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Internal and
external scrutiny
03
Responding to external scrutiny
Last year’s annual report noted
a commitment to improving
our finance management.
This included addressing
recommendations from the
Australian National Audit Office
(ANAO) from previous years
as well as strengthening the
control framework for financial
processing.
The HIC employed a Chief
Finance Officer, who was given
the task of implementing the
necessary improvements in
financial management.
Resolving ANAO
Recommendations
In 2003–04, the ANAO’s financial
statement audit highlighted 21
Category B findings resulting
from the slow ‘clean up’ of
earlier findings and from the
identification of a number of
new findings.
The Executive team committed
to resolving these issues
during 2004–05. The outcome
was that, by June 2005, the
ANAO had removed all but
two of these issues. The
remaining items will be resolved
within the first quarter of the
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2005–06 financial year, and
it is anticipated all the findings
raised in 2003–04 will be
resolved. The ANAO has
commended the HIC for its effort
and achievement in this area.

There is a focus on improving
the overall management
control framework, and the
Audit Committee is supported
by an internal audit program
that places an emphasis on
ensuring the control framework
is adequate and effective.

Internal control framework
The Audit and Risk Assurance
Services (ARAS) Branch
provides assurance on
our corporate governance
arrangements and internal
control framework to the Audit
Committee. ARAS examines
and evaluates the adequacy,
effectiveness, efficiency and
economy of our activities.
ARAS also evaluates and
reports on the performance of
management in maintaining our
strategic direction, achieving
our operational objectives,
and ensuring appropriate
standards of probity and
accountability. ARAS promotes
management’s ownership
of the control process and
contributes to an institutional
culture of accountability and
integrity through ongoing risk
management training and
support.

The Audit Committee, as part
of its oversight function, defines
ARAS’s responsibilities and
approves its business plan.
The internal audit work schedule
is based on an assessment of
possible audit topics ranked
against relevant business risks,
helping us determine a scope
and level of coverage sufficient
to give us an appropriate level
of assurance.

Business risks
ARAS prepares and monitors our
Corporate Risk Management
plan on behalf of the Executive.
The corporate and lower
level risk management plans
are subject to quarterly
review and updates, with the
outcomes of the reviews and
achievement of planned risk
treatments reported to the
Audit Committee.

03
The HIC, its committees and
the Executive Management
committees discuss business
and financial risks applying
to all our functions. Strategies
to minimise economic risk and
audit plans are integrated into
all our major activities.

Ethical standards and Code
of Conduct
The Code of Conduct
contained in the Corporate
Governance Charter sets out
the principles that guide our
Commissioners in adopting
the highest ethical and
professional standards when
carrying out their governance
roles. All employees sign
the Code of Conduct, which
includes specific reference to
the secrecy provisions in the
Health Insurance Commission
Act 1973.

Corporate governance
information for staff
We have corporate governance
information on our intranet
to guide the day-to-day work
of staff. This information

includes the Managing
Director’s instructions,
finance policies, human
resource management policies
and audit policies/charters.

Transition to the Financial
Management and Accountability
Act (FMA)
A challenge for HIC in 2005–06
is the transition from being a
body under the Commonwealth
Authorities and Companies
Act 1997 (CAC Act) to an FMA
agency. Arrangements are
in place to ensure a smooth
transition from an external
governance board and audit
committee to an executive
management governance
model under the FMA Act.
Critical to this will be a new
Audit and Finance Committee
which will be charged with
oversight of the effectiveness
of the HIC’s control framework
and development of the
finance function.

obligations under the FMA
Act from the date of transition.
The Audit and Risk Assurance
Plan for 2005–06 has been
developed recognising the
need to provide assurance
over the following management
imperatives:
financial management, with
an emphasis on ensuring
compliance under the FMA
Act in the year of transition
effectiveness of the delivery
of services to the public and
other stakeholders
program integrity, particularly
the correctness of payment
and information services
data quality and the ability
of the system to adequately
support the HIC’s business.

Considerable effort is being
applied to ensure the HIC
continues to manage its
resources and discharge its
governance and accountability
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Financial
framework
03
In 2003–04 an activity-based
costing review of the HIC’s
funding arrangements was
undertaken by the Department
of Finance and Administration
(DoFA), as described in
last year’s annual report.
The outcome of this review
recommended a revised
funding base for the HIC and
a move to direct appropriation
for the HIC outputs related to
the Health and Ageing portfolio.
The net effect of this review
was an increase in forward
estimates for revenue, aimed
at enabling the HIC to maintain
financial sustainability.
As part of this review the HIC
was required to identify and
implement efficiency strategies
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to contribute to its long-term
financial sustainability. The HIC
reports quarterly to DoFA on
its achievements in delivering
efficiencies.
During 2004–05 the HIC
embarked on a project
to develop a robust, best
practice financial management
framework. This framework
will improve the HIC’s
accountability to both external
and internal stakeholders.
As part of this process, the
HIC created the Finance
Subcommittee of the CMC,
which has responsibility for
making recommendations
regarding the budget and
financial management of
the organisation. A budget

management system is
also being implemented
to ensure transparency in
decision-making processes
and disseminate information
relating to funding sources
within the organisation.
In 2005–06 the HIC will
move from working under the
Commonwealth Authorities
and Companies Act 1997 to
working under the Financial
Management and Accountability
Act 1997, a step which will
make us more accountable
for our financial management
processes and practices.

Access to
information
03
The HIC strictly maintains the
confidentiality of all data it
holds. The commission holds
only the personal information
it needs in order to administer
HIC programs and to meet
audit and post-payment
review requirements. Policies
and standards set out in the
Commonwealth Protective
Security Manual are observed
and strict security controls are
in place to ensure a high level
of protection for the stored data.
Information held by the
HIC is strictly protected by
legislation and there are severe
penalties for HIC employees
who improperly use, release
or communicate personal
information.

Requests for the release of
information are processed in
accordance with the relevant
legislation: for example, the
Freedom of Information Act
1982, the Privacy Act 1988, the
Health Insurance Act 1973 and
the National Health Act 1953.
See Appendix B for a detailed
report on the release of
information under the Freedom
of Information Act.

automatic warning notices are a
further reminder whenever staff
access electronic data.
The HIC complies with the
Privacy Commissioner’s
guidelines on data matching
and the storage and destruction
of data. We can provide deidentified statistical information
in accordance with the relevant
legislation to help research
projects with the potential to
improve Australia’s health.

The HIC’s computer systems
can provide an audit trail of
operator access that enables
detection of possible improper
use of data. Our staff are
regularly reminded of their
obligations regarding the use
of personal information and
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Consultancies

03
Consultancies
We engaged a diverse range
of consultants during 2004–05
to undertake consultancy
work for which we paid $3.009
million (including GST). During
2004–05, 41 new consultancy
contracts were entered into
involving total expenditure of
$1.566 million. In addition, six
ongoing consultancy contracts
were active during the 2004–05
year involving total actual
expenditure of $1.443 million.
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We engage consultants
when we do not have
sufficient specialist expertise
available or when we
consider that independent
assessment is desirable.
Consultancies have covered
such matters as advice on
Indigenous access; business
improvement initiatives;
financial management,
including electronic claiming;
balanced scorecard and
financial modelling; legal
matters; advice and research

in relation to various audits;
the development of staff
training to improve customer
service; and advice on strategic
business issues, including
smartcard, the service charter
and the strategic plan.
Consultants or consulting firms
who were paid $10,000 or more
during 2004–05 are listed in
Appendix D.

Environmental
sustainability
03
Environmental
sustainability
The HIC has sound
environmental awareness
practices in place. Building
on our past achievements, the
HIC has continued to improve
its performance through:
operating significantly below
benchmarks set for energy
use in Commonwealth
operations
including environment
considerations in our lease
negotiation processes

establishing arrangements for
the recycling of 100 per cent
of toner cartridges across all
HIC sites
ensuring that the building
fabric (for example, double
glazing) has a high energy
efficiency rating
arranging for paper and other
recyclable materials to be
collected as a function of
cleaning contracts
introducing three hybrid
electric-powered motor
vehicles into the national
fleet for trial and evaluation
purposes

complying with local
government regulations in
relation to water conservation
and encouraging staff to
reduce water usage
introducing signage to
encourage staff awareness
of sound environmental
practices.
In 2005–06, the HIC will
continue to improve the
organisation’s environmental
management, and will develop
the formal documentation
required for an environmental
management system
in accordance with the
recommendations of the ISO
14001 international standard.
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Our stakeholders

03
Stakeholder satisfaction
Stakeholder Satisfaction 2000-01 - 2004-05
100

90

% Satisfaction rating

The HIC annually measures
satisfaction with its services
within three main stakeholder
groups: medical practitioners,
pharmacists and health
consumers. While there has
been a slight decrease in
community and pharmacists
satisfaction there has
been a marked increase
in practitioner satisfaction
with HIC services. This trend
has been occurring over
the past five years. Practice
managers’ satisfaction with
HIC services remains steady.

80
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Community

Practice Managers

Practitioners

Pharmacists

Service Charter
The Service Charter is our
commitment to delivering
excellent customer service
to all Australians within an
environment of mutual respect
and honesty. The charter
describes:
our commitment to the
Australian public
the standards of service that
the public, service providers
and other stakeholders
can expect
how stakeholders can give
the HIC feedback.

54 | HIC 04-05 Annual Report

During 2004–05, the HIC
commenced refining its
approach to customer
service through a number
of dedicated projects.

channel preferences. Research
is being undertaken to gather
an in-depth understanding of
HIC stakeholders’ preferences.

Service Charter review
Customer service
delivery framework
The HIC is developing a
framework to integrate and
align all business activities
with stakeholder needs in
relation to product and service
requirements and delivery

A review is being undertaken
to align the Service Charter
with best practice principles,
improve the charter’s promises
and format and reposition the
charter as an internal driver
for customer service delivery.

03
Consultation has taken place
with internal and external
stakeholders. The review
recommendations will include
improvements in capturing
and reporting feedback from
the public.

understanding of the tools
and processes needed
to support great service.
It improves consistency and
national coordination in the
provision of CSO learning
and development opportunities.

International Customer
Service Standard

Local Liaison Officer
Initiative

The HIC is the first Australian
Government agency to
achieve certification against
the International Customer
Service Standard (ICSS).
Certification was awarded to
the HIC in December 2004 in
recognition of our commitment
to excellence in service and the
high standards of service that
we provide to the public.

The introduction of the Local
Liaison Officer Initiative in
February 2005 provided all
senators and members of
Parliament with a contact
person in one of the agencies
within the DHS to assist
in providing advice on
constituents’ concerns related
to any of the DHS agencies.
The program aims to make
the HIC more responsive
to information requests and
complaints that are direct
through ministers, other
members and senators and
their staff. This service is
provided to 150 members and
76 senators, and demonstrates
our commitment to working
with other agencies to deliver
an integrated and responsive

Customer Service
Officer Learning
Framework
The Customer Service Officer
Learning Framework provides
customer service officers
(CSOs) with a roadmap
for learning and gaining an

service to the public. The HIC
currently has 16 local liaison
officers for members, 17 for
senators, and backup local
liaison officers supporting
this initiative.

External stakeholder
groups
The HIC has established formal
governance arrangements with
its key stakeholder groups to
obtain advice and input relating
to the management of HIC
administered services.

Stakeholder Advisory
Committee
The Stakeholder Advisory
Committee provides an
opportunity for key stakeholder
groups to discuss and influence
the HIC’s activities at a
strategic level. The Stakeholder
Advisory Committee met
on three occasions during
the course of the financial
year. During this time,
membership expanded to
include a representative from
the Committee of Presidents
of Medical Colleges.
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Stakeholder
communication groups
The HIC has established three
additional stakeholder groups
to support the Stakeholder
Advisory Committee: the
Consumer Communication
Group, the Doctors’
Communication Group and
the Pharmacist Communication
Group. These groups, which
meet two to three times a
year, each represent a specific
segment of the health sector
(consumers, doctors and
pharmacists). They provide
the HIC with specialist advice
on pertinent issues.

The HIC provides access
to the Telephone Typewriter
Service and the National
Relay Service for people
with hearing or speech
impairments.

People with disabilities
During 2004–05 the HIC
continued to respond to the
Commonwealth Disability
Strategy with a range of
activities guided by the
principles of equity, inclusion,
participation and access and
accountability. For example:

During 2004–05 the following
consultation meetings were held:

Information about Medicare
and the other programs
that the HIC administers is
available in Braille, large-print
and audio formats—these
information kits are available
from Medicare offices and
the HIC contact centres.
The large-print information
is also available from the
HIC website.

Physical access issues are
being addressed as Medicare
offices are refurbished with the
installation of automatic doors,
sit-down counters and sloped
writing surfaces for the public
to use. All Medicare offices now
have seating available for frail
and disabled people and at
least one low counter where our
customer service officers can
respond to people’s needs as
they remain seated.

Stakeholder Consultation Meetings
Stakeholder Advisory Doctors’
Committee
Communication
Group

Pharmacist
Communication
Group

Consumer
Communication
Group

10 September 2004

9 August 2004

5 November 2004

15 October 2004

3 December 2004

18 November 2004

20 May 2005

15 June 2005

8 April 2005

6 May 2005
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03
In addition, counter hearing
systems have been installed
in 21 Medicare offices around
Australia to provide better
access to services people
with hearing disabilities. A
designated counter area in
each Medicare office is fitted
with an amplifier, microphone,
audio loop and fixed easy
listener input connector box for
a Walkman-style headphone or
telephone handset for listening.
People with hearing aids can
use the audio loop, and those
who have a hearing impairment
but do not use a hearing aid
can use the telephone handset
or headphone.
We have worked closely
with DeafSA, a community
organisation supporting people
with disabilities, to install and
promote the counter hearing
systems.

service providers and Aboriginal
and Torres Strait Islander
people to fully utilise these
programs, and ultimately to
improve Indigenous health
outcomes.

What we know about Australia’s
Indigenous population
Indigenous Access Program
The Australian Bureau of
Statistics’ latest census date
reveals that Indigenous people
make up 2.2 per cent of
Australia’s population, which
equates to around 410,000
people. Most Indigenous people
live in NSW and Queensland,
followed by Western Australia
and the Northern Territory.
The ACT has the smallest
population of Indigenous
people, with around 3,500 people.

What we know about
Indigenous health

Indigenous people
The HIC’s Indigenous Access
Program (IAP) was established
in 2000 to improve Aboriginal
and Torres Strait Islander
people’s access to the HIC’s
programs, including Medicare
and the PBS, to help health

is 77.4 years and 82.6 for
females. However for Aboriginal
and Torres Strait Islanders the
life expectancy is 20 years less
than that of non-Indigenous
people with life expectancy at
birth being 56 years for males
and 63 years for females.

The latest data reveals that
the Australian population
continues to have one of the
highest life expectancies in the
world. The expected life span
of people born in Australia
in 2001 is 80 years. Life
expectancy at birth for males

The IAP comprises around 25
staff members across Australia,
including a network of liaison
officers and support officers
in the states and the Northern
Territory. There is also a small
team located at National Office
with experience in strategic
planning and reporting who
manage and coordinate
activities and services and
support the wider network.
The Office for Aboriginal and
Torres Strait Islander Health
signed an agreement with the
HIC in May 2005 to provide
funding for four of the IAP
liaison officers. The liaison
officer network now covers
all states and territories
and reaches into Far North
Queensland and central
Australia.
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The HIC’s network staff meet
twice a year at national events,
to share their experiences,
undertake development
activities and map out the
program for the year ahead.
These conferences also
provide an opportunity for
staff to hear about other
Indigenous programs and
activities occurring across
the DHS, and in other parts
of the government and nongovernment sectors.

conducting qualitative and
quantitative research into
Indigenous health and the
major barriers that Indigenous
people face when accessing
the HIC’s programs

Key activities

working face-to-face with,
and providing training to,
Aboriginal medical service
staff, to help them utilise
the full scope of the HIC’s
programs

Key IAP activities for
2004–05 include developing
and delivering a culturally
appropriate national strategy
to guide and inform the HIC
in the provision of services
to assist Indigenous people
and their service providers
to access the HIC’s programs.
These activities were:
delivering the Voluntary
Indigenous Identifier Program
which will improve the
management of information
about Indigenous people
and allow better health policy
decisions to be made
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working with industry
groups, such as the National
Aboriginal Community
Controlled Health
Organisation, to develop
culturally appropriate
education materials and
policies for Aboriginal medical
service staff

conducting Medicare and
other HIC program enrolment
drives in Aboriginal and Torres
Strait Islander communities
providing a toll-free Aboriginal
and Torres Strait Islander
Access line telephone help
service—the service currently
operates during business
hours and receives over 4,000
calls each month

working with pathology
services to ensure claims
and payments are maximised
developing and delivering
key information products
such as the Well & Good
magazine and the HIC Toolkit
for Aboriginal and Torres Strait
Islander Health Services
undertaking major market
research studies, such as
the large qualitative and
quantitative research project
currently examining the use
of Medicare and the PBS by
Aboriginal and Torres Strait
Islander people living in
urban, rural or remote areas,
and by their health service
providers.

Stakeholder engagement
and collaboration
The HIC’s partnerships with
its Australian Government
stakeholders continued to grow
during 2004–05. In particular,
partnerships with the Office
for Aboriginal and Torres Strait
Islander Health, Centrelink
and the DHS made significant
progress.

03
Within most of the agencies
comprising the DHS, there
exists an area or team
specifically servicing Indigenous
communities. In order to better
deliver Indigenous-specific
services the agencies are
looking to streamline and
improve coordination of their
activities. Centrelink and the
HIC have already commenced
working together and have
formally established joint
working arrangements which
encompass three main areas
of synergy: training, field trips
and facilities.
Training
Centrelink and the HIC have
agreed to share training
in areas common to both
agencies, such as cultural
awareness, telephone
technique, and customer
service. Among other benefits,
this will support the provision
of consistent messages to the
Indigenous community.
Field trips
Participating in joint field trips
will allow Centrelink and HIC
staff to share travel costs
and resources, to form useful
networks, and to learn from
each other’s experiences.

Facilities
The HIC has arranged to
use established Centrelink
facilities in remote and
rural communities. This will
enable the HIC to increase its
presence across the country
and offer improved access to
Indigenous people.
Other stakeholders
IAP liaison officers work closely
with Aboriginal health services
and Aboriginal health workers
providing outreach services.
This work includes conducting
on-the-ground promotion and
education about the HIC’s
programs for Indigenous
Australians and their health
service providers’ activities,
such as Medicare enrolment
drives, home visits, training
and relationship-building at
local events.
Relationships between
Aboriginal health services and
their local Medicare offices
continue to be fostered and
there has been significant
success in reducing the
proportions of rejected claims
and improving enrolment
data in areas where these
relationships exist.

The HIC also continues to
work with health authorities,
medical practitioners and
communities to improve the
accuracy of immunisation data
for Indigenous children.
Collection of health
service information
The HIC collects information
on medical practitioners
providing services at Aboriginal
and Torres Strait Islander
health services registered
under section 19(2) of the
Health Insurance Act 1973
The Minister for Health
and Ageing, the Hon Tony
Abbott MP, has directed
(in accordance with existing
section 19(2) orders) that
Medicare benefits be paid to
these health services. Medicare
benefits are not payable where
a health service is funded from
another source, unless the
Minister so directs.
The information collected
by the HIC enables the
identification of Medicare
payments provided to
these health services, and
subsequently used to improve
Indigenous health.
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Cultural diversity

03
In line with the Charter of
Public Service in a Culturally
Diverse Society endorsed
by the Council of Australian
Governments, the HIC has
a number of services and
activities to assist people
from culturally and linguistically
diverse backgrounds.
For example:
The public can access
more that 100 languages
through the telephone
interpreter service. They can
communicate with the HIC
by speaking to a qualified
interpreter over the telephone,
or at a face-to-face interview.
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Many of the HIC’s employees
are bilingual and use their
language skills to make
communication easier and
more effective wherever
possible.
Translated information
about Medicare and the
other programs that the HIC
administers is available in 18
community languages—these
information kits are available
from Medicare offices, the
HIC’s call centres and the
HIC website.

Staff matters

03
We are proud to be an
employer that people genuinely
want to work for. We have built
this reputation over a number
of years and believe that our
staff speak for the culture of our
organisation. This is reflected
in a supportive environment in
which people are valued. The
HIC has a friendly atmosphere
and is a vibrant and rewarding
workplace in which a high level
of job satisfaction is achieved.

Certified agreement
The HIC’s (Managing Change)
Certified Agreement 2003–
2005 has a nominal expiry
date of December 2005.
The agreement supports the
business by maintaining and
enhancing a flexible working
environment, and provides
employees with the conditions
of employment that support
and advance the achievement
of the HIC’s strategic direction.

Australian Workplace
Agreements
The HIC has 330 employees
whose conditions of
employment are governed

by Australian Workplace
Agreements. This includes
all Senior Executive Service
employees and medical
advisers whose respective
classifications are excluded
from the HIC’s certified
agreement. Below the Senior
Executive Service level,
the HIC is using Australian
Workplace Agreements
to determine terms and
conditions of employment
for certain managers and
specialists in order to promote
enhanced flexibility and
performance and to better
match the skills brought
to the job with appropriate
remuneration. These individual
agreements provide for
flexible working arrangements,
streamlined conditions and
access to a performancerelated salary bonus.

Learning and
development
The HIC has continued to
deliver and evaluate learning
and development opportunities
to provide staff with the
capabilities required to meet
current and future business
objectives. Key learning

and development strategies
developed and implemented
during the year were:
the Leadership for Change
strategy
identified key capabilities
(core skills) to support
performance
the National Induction program
the Knowing the Business
frontline program
customer service officer training
the National Learning and
Development evaluation
strategy.

Leadership
During 2004–05 the HIC
extended its Leadership for
Change strategy to include
middle and front-line managers.
The development activities
for those managers include
a capability development
resource, purpose-built
leadership capability modules,
coaching skills development
and access to the Harvard
Manage Mentor Plus online
learning resource.
A leadership development
program titled ‘Results through
People’ was delivered to 120
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senior managers during the
year. This year also saw the
introduction of a program
titled Practical Performance
Management, designed to
build the skills of managers
to manage the performance
of their staff.

technology use, and time
management. As part of the
core skills program, the HIC
developed several blended
learning programs utilising the
Harvard Manage Mentor Plus
online learning resource.

In June 2005 the HIC held
its first Leadership Summit
for high-performing, highpotential leaders. The event
was aimed at recognising
and rewarding the HIC’s
most promising leaders
and providing them with a
contemporary development
opportunity. The Leadership
Summit featured a range of
speakers from inside and
outside the HIC, as well as the
Secretary of the DHS and the
Minister for Human Services.

Induction
As part of the HIC’s
commitment to providing
the best start for new staff
members, a national Induction
Program was developed
during 2004–05. This program
provides nationally consistent
information that may be
delivered to new starters in
a variety of ways such as selfpaced reading or face-to-face
presentations to meet local
needs across the HIC’s offices.
The delivery of the program will
commence in early 2005–06.

The program requires
participants to work offline
for three to four days to receive
consolidated training on key
aspects of Medicare, the PBS
and other areas of interest.
This provides participants with
the necessary skills to serve
the HIC’s stakeholders in either
a Medicare branch office or
a contact centre
The key objectives of the
program were to enable all
senior managers to:
have a better understanding
of the business
make informed decisions
break down perceptions of
separation and competing
interest between parts of the
organisation.

Customer service skills

Core skills
Targeted core skills training
was delivered to meet
individuals’ needs identified
through Performance Support
Agreements. High-priority areas
included project management,
writing, interpersonal
communication, information
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Knowing the business
The ‘Knowing the Business’
frontline program was
developed and implemented
during the year with senior
managers from National
Office as its first target group.

Nine eLearning modules
were developed, piloted and
evaluated as part of an overall
strategy to provide CSOs
in the HIC with a robust,
nationally consistent approach
to operational training. Having
tested the relevance and
usefulness of eLearning to our

03
CSOs, over the next few years
we will continue to fully develop
a suite of eLearning modules
that provide information and
learning on Medicare, the
PBS, DVA payments and
other programs that the HIC is
responsible for administering.
The HIC (Managing Change)
Certified Agreement 2003–2005
provided for the development
of a new Customer Service
Officer Program that was to
be introduced on or before
1 October 2004. The focus of
the program is to ensure that
CSOs have the necessary
skills and information to provide
great service to the public.

Significant work has
progressed on the new
program with aspects of the
program occurring throughout
the year including the
introduction of the HIC 3.5
criteria and the completion
of tender documentation to
select a supplier to work under
an auspicing agreement to
issue a nationally recognised
qualification to eligible CSOs.
There are several other
components to the program
and they are gradually being
introduced in the HIC.

Evaluation
The National Learning and
Development Evaluation
Strategy was implemented
during 2004–05 to provide
a nationally consistent
approach to evaluating
the results of all learning
and development activity
across the HIC. The strategy
measures the outcomes
of learning and development
activities at several levels,
including an assessment
of the value for money they
provide.
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Equity and
diversity
03
The first year of operation of
the HIC’s Equity and Diversity
Plan 2004–2007 continues to
strengthen the integration of
equity and diversity principles
with the HIC’s business
objectives. The Equity and
Diversity Charter was provided
to all staff in July 2004 to
describe the links between
the HIC Values, employment
framework and business and
strategic planning frameworks,
and the employment
environment outside the HIC.
Ongoing implementation
of the Equity and Diversity
Plan 2004–2007 assists the
HIC’s employees to maintain
an inclusive and supportive
organisation.
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The ongoing implementation
and monitoring of the HIC’s
Indigenous Recruitment
and Retention Strategy has
seen both recruitment and
retention rates for Indigenous
employees increase over the
past 12 months. We are also
participating in the Indigenous
Graduate Recruitment
Program facilitated by the
Australian Public Service
Commission as part of the
whole-of-government approach
to Indigenous employment.
The number of HIC employees
who identify themselves
as Indigenous Australians
has increased steadily over
the life of the Indigenous
Recruitment and Retention
Strategy. In 2000–01 there

were 17 employees identified
as Indigenous Australians, and
in 2004–05 there were 43.
We are committed to ensuring
that we have a diverse
workforce to best serve the
diverse needs of the Australian
public. The proportion of our
employees who have identified
themselves as being from
cultural and linguistically
diverse backgrounds is greater
than 16 per cent.

Occupational
health and safety
03
HIC is committed to
securing the health and
safety of all its employees
at work, in accordance with
the requirements of the
Occupational Health and Safety
(Commonwealth Employment)
Act 1991. A revised OHS Policy
and OHS Agreement were
implemented in July 2004.
The policy and agreement
is available to all employees
through the HIC intranet.
The Safety Management
Unit, located in National
Office, provides for a strategic
focus on the development of
preventative strategies, with a
view to reducing the number
and severity of workplace
injuries. All state headquarters
and National Office have a
designated position responsible
for the day-to-day operations
of occupational health and
safety, rehabilitation and
compensation.

Significant achievements
in 2004–05
During 2004–05, HIC continued
to improve return-to-work
case management practices,

resulting in containment of
average claim costs and a
reduction in the time taken
to initiate rehabilitation
intervention after injury.
State and National Office
OHS officers/case managers
are consistently initiating
early intervention for new
claims. Ongoing case
manager training opportunities
have resulted in improved
collaboration between HIC
and Comcare claims managers
and rehabilitation advisers.
The Comcare Injury
Management Scorecard
highlights HIC’s sustained
performance in the quality
of return-to-work programs
undertaken by state and
National Office case managers.

OHS activities during 2004–05
HIC is participating in a
Comcare pilot, the Early
Intervention and Return to Work
Program. The program aims
to help improve the capacity of
case managers to effectively
manage potentially complex
work-related injuries and

illnesses through the application
of better practice models of
intervention. The New South
Wales and Queensland offices
are both participating in the
pilot program.
Another Comcare strategy
that HIC is participating in is
the Interagency Job Placement
Program. This strategy was
developed by Comcare to
assist agencies to address
the economic and social losses
that occur when an employee
on workers compensation is
unable to return to their original
place of work following an injury.
In November 2004, a threeday OHS/Case Managers
Conference was held.
The conference focused on
‘building a safety culture’,
and included sessions on
achieving health and safety
and rehabilitation targets,
current treatment practices
for occupational overuse
syndrome and sprain/strain
injuries, understanding
mental health, preventing
psychological injuries,
and risk management.
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The Safety Management
Unit provides quarterly
reports to the state managers
on their compensation
and injury management
performance. These reports
provide information on how
each state’s performance is
contributing to HIC meeting
the Comcare Health and
Safety and Rehabilitation
Targets. To assist the states
in continual improvement
towards the targets, quarterly
teleconferences are held
with each state manager,
HR manager and OHS/case
manager.
Monthly teleconferences are
conducted with all state and
National Office OHS/case
managers. The teleconferences
are designed to assist OHS/
case managers to keep
abreast of the latest OHS and
compensation issues and
initiatives within the HIC. Issues
discussed include:
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updates from the states
on prevention activities
progress with national
initiatives
rehabilitation issues
and difficult workers
compensation cases
Comcare advice notices
and training activities.
A new electronic hazard and
injury report form has been
developed. This database
will allow for state and National
Office OHS case managers
to run reports on the numbers
and types of hazards and
injuries submitted in their
states.
This year, the HIC again
participated in the World
Day for Safety and Health
at Work. Various activities
were conducted in our offices,
including education and
awareness sessions on good
posture, back care and healthy

breakfasts and lunches; ‘spot
the hazard’ competition; an
OHS scavenger hunt; and
introduction of an Occupational
Health and Safety newsletter
and an Equity and Diversity
newsletter in National Office.
The overall feedback received
from staff was positive, and the
day contributed to further OHS
awareness in the workplace.
A user-friendly OHS intranet
site was developed to assist
employees and Managers/
Team Leaders to access OHS
information on the intranet.
The launch of the intranet site
coincided with the promotion
of World Day for Safety and
Health at work. Keyboard
stickers were distributed
to all employees with the
slogan ‘OHS at your finger
tips’ with the website address.
The keyboard sticker assisted
in promoting the intranet site
and encouraged employees
to use the site.

03
Two OHS brochures were
developed and distributed to all
employees in December 2004:
The Occupational
rehabilitation brochure
outlines HIC’s commitment
to providing rehabilitation
to all employees who suffer
an injury or illness, whether
it is compensable or noncompensable.
The Guide to workstation
setup brochure advises
employees on how to set
up their workstations and
who to contact if they need
assistance.
In April and May 2005,
Comcare conducted a
SafetyMap audit as part of
its Planned Investigation
Program. The four sites audited
were two Medicare offices (in
Hobart and Coffs Harbour),
the Compensation Recovery
Section in Queensland
state headquarters and the

Pharmaceutical Benefits
Scheme Branch in Barton,
Canberra. Comcare provided
a report on each site
investigated and a whole-ofagency report. Appropriate
action will be taken to address
the recommendations outlined
in the report.

conducting OHS risk
management training
throughout the organisation

The following policies
have been developed and
implemented throughout the
year:

- slips, trips and falls

manual handling policy
thermal comfort guidelines
safe handling of sharps
guidelines
substance abuse and
gambling policy

focus on the national OHS
priorities:
- occupational overuse
syndrome and sprains/strains
- psychological injuries

- reducing absenteeism as it
relates to compensation
- personal health and
wellbeing
The statutory report required
under section 74 of the
Occupational Health and Safety
(Commonwealth Employment)
Act 1991 is included in
Appendix A.

hazardous substances
plant policy
Key OHS priorities for the next
financial year include:
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Section 04
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Medicare

04
Medicare, Australia’s universal
health insurance scheme, was
established in 1984 to ensure
all Australians contribute
towards the cost of health care
according to their ability to pay.
This entitles them to receive:
free treatment as a public
patient in a public hospital
free or subsidised treatments
by general practitioners (GPs)

and specialists, as well as
some optometry and dental
treatments.
As part of the policy
announcements made during
the 2004 election campaign,
the Australian Government
strengthened Medicare by
making GP services more
affordable and accessible to
all Australians.

Key business results
We processed 236.3 million
services, representing
$10.1 million in Medicare
benefits. The figures in
the following tables are
adjusted on an accrual
accounting basis.

Medicare expenditure 2003–04 and 2004–05
2003–04

2004–05

% Change

Total amount paid (includes adjustments
to provisions for outstanding claims)

$8.6 billion

$10.1 billion

+ 23%

Radiation oncology health program grants

$27 million

$36 million

+33.4%

Services processed (claims)

$226 million

236.3 million

+4.4%
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Medicare enrolments, claims and benefits 2002–03 to 2004–05
2002–03

2003–04

2004–05

Persons enrolled*

20.6 million

20.97 million

20.5 million

Active cards

11.7 million

11.9 million

11.4 million

Services processed

221.4 million

226.4 million

236.3 million

Medicare services bulk billed

150.1 million

152.7 million

166.0 million

Total amount paid

$8.1 billion

$8.6 billion

$10.1 billion

Average benefit per service

$36.65

$37.99

$41.99

Average period service to lodgement~

16.3 days

15.4 days

14.2 days

Average period lodgement to processing#

4.4 days

4.9 days

4.7 days

Enrolments

Claims

Benefits

* Persons enrolled include some people who are not Australian residents, such as visitors from countries with reciprocal health care agreements with
Australia, and persons covered under ministerial orders.
~ Time between date of a medical service and lodgement of a Medicare claim.
#

Time between date of lodgement and processing of a Medicare claim.
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Medicare claiming
The 236.3 million services were processed by cheque, cash and electronic funds transfer for paid
accounts. Unpaid accounts were paid by cheques issued to the provider via the claimant.
Medicare services by bill type
2003–04

%

2004–05

%

Cheque to claimant

4.9 million

2.2

4.6 million

1.9

Cheque to practitioner via claimant

19.7 million

8.7

16.1 million

6.8

Cash—Medicare Offices

35.4 million

15.6

34.7 million

14.7

Bulk Bill—benefit assigned to practitioner
by claimant

152.7 million

67.5

166 million

70.3

Simplified Bill—in-hospital claims lodged
electronically

10.9 million

4.8

11.8 million

5

Electronic Funds Transfer

2.8 million

1.2

3.1 million

1.3

Total

226.4 million

100%

236.3 million

100%

HIC Online
HIC Online enables providers
to make claims over the internet
including Medicare bulk bill,
private patient claiming and
the Department of Veterans’
Affairs claiming. It also enables
providers to submit information
to the Australian Childhood
Immunisation Register.
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HIC Online Key Business Results 2004–05
2003–04

2004–05

No. of sites transmitting

474

3,315

No. of bulk bill claims processed

1.4 million

16.5 million

No. of patient claims processed

0.1 million

1 million

04
Take-up of HIC Online has
continued to expand and
considerable work has been
undertaken to facilitate the
claiming of more complex
claims, such as pathology.
As a result of this work the HIC
is providing greater flexibility to
providers and it is anticipated
that HIC Online volumes will
further increase through this
claiming channel.

Education and
communication
The HIC uses a range of
communication channels and
tools to let the Australian public
know about Medicare. These
activities include displaying
brochures, posters and fact
sheets in Medicare offices and
at Easyclaim booths, inserting
fliers with direct mail activities,
and posting information on our
website. Our brochures are
also available from doctors’
surgeries and pharmacies.
One of the key ways we provide
information to the pubic is in
person—face-to-face at Medicare

offices and by telephone
through our call centres.

Medicare safety nets
The new safety net is based
on out-of-pocket expenses,
being the difference between
the provider’s charge and the
Medicare benefit paid for a
service. Once a person has
reached the concessional
threshold of $306.90 (for
customers entitled to Australian
Government concessions or
Family Tax Benefit Part A)
or the general threshold of
$716.10 (for everyone else)
in out-of-pocket expenses,
they are entitled to be paid the
higher benefit of 80 per cent of
their out-of-pocket expenses.
The gap safety net is based
on the difference between the
Medicare Benefits Schedule
fee and the Medicare benefit
paid for out-of-hospital
services. Once they have
reached the gap threshold of
$335.50, people are entitled
to be paid the full 100 per
cent of the Medicare Benefits

Schedule fee, where this is
not already paid as part of the
new 100 per cent rebate for
GP services (described under
‘Strengthening Medicare’).

Medicare eligibility
People who reside in Australia
are eligible for Medicare if they:
hold Australian citizenship
have been issued with
a permanent visa
hold New Zealand citizenship
or
have applied for a permanent
visa (restrictions apply to
persons who have applied
for a parent visa—other
requirements apply).
Australian citizens who have
resided overseas for more
than five years, and permanent
resident visa holders who have
resided overseas for more than
12 months, are required to
demonstrate their intention to
permanently reside in Australia
before a Medicare card can be
issued to them.
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Medicare cards and Medicare levy exemptions 2003–04 and 2004–05
Medicare

2003–04

2004–05

% Change

Total cards issued*

3,252,194

3,276,204

+0.74%

Reciprocal health care cards

13,540

12,163

–11.3%

Total applications

19,950

22,907

+12.9%

Accepted applications

19,227

22,119

+13.1%

Rejected applications

723

788

+8.3%

Cards

Medicare levy exemption

* Includes health care cards issued under reciprocal health care agreements.

Eligible visitors to Australia
The Australian Government
has signed reciprocal health
care agreements with some
countries, which entitle
residents of those countries
to restricted access to health
cover while visiting Australia.
Currently, these countries
are Finland, Ireland, Italy,
Malta, New Zealand, Sweden,
Norway, the Netherlands,
and the United Kingdom.

and Multicultural and
Indigenous Affairs continued
to work together, through
the electronic transmission
of information, to:
improve service delivery for
people who have applied for,
or who have been granted,
permanent residency status
in Australia
reduce administrative burdens
associated with establishing
Medicare eligibility
simplify Medicare enrolment.

Improved services for migrants
and conditional migrants
During 2004–05, the HIC and
the Department of Immigration
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Staff at the HIC also worked
closely with migrant resource
centres and volunteer groups
working with migrants to

provide information regarding
Medicare requirements.

Medicare cards
Medicare cards are issued
to eligible people to make
it easy for them to access
Medicare benefits. There are
four different Medicare cards,
designed to visually indicate
to medical professionals and
their staff the person’s level
of Medicare eligibility.
A Green Medicare card is
issued to Australian Citizens
and Permanent Residents
and is an indication that

04
the eligible consumer has
access to all eligible Medicare
services.

Strengthening Medicare

A Blue Interim Medicare
Card is issued to consumers
who are granted eligibility
to Medicare while their
application for Australian
permanent residency
is under consideration.
The interim card is an
indication to medical
professionals and their staff
that the eligible person has
time-limited access to all
Medicare eligible services.

100% Medicare rebate for
general practitioner services

A Yellow Medicare
Reciprocal Health Care
Card is issued to visitors to
Australia who are residents of
countries with which Australia
has reciprocal health care
agreements. Their access to
Medicare services has time
limitations and does not cover
treatment as a private patient
in a public or private hospital
A Green Medicare
Smartcard is issued to
Australian citizens and
permanent residents who
live in Tasmania and is an
indication that the eligible
person has access to all
eligible Medicare services.

From 1 January 2005, the
Medicare benefit (or rebate)
for most services provided by
both vocationally and nonvocationally registered GPs
increased from 85 per cent to
100 per cent of the Medicare
Benefits Schedule fee. The
100 per cent rebate applies to:
non-referred attendances
provided by a GP, except
where the patient has been
admitted to a hospital
services provided by a
practice nurse on behalf
of a GP.

Additional bulk-billing incentives
The Strengthening Medicare
package included the following
measures designed to
encourage service providers to
offer bulk billing.
For Commonwealth
concession patients
and children under
16 years of age
An additional $5 payment for

non-referred bulk-billed medical
services was made available
to people with Australian
Government concession
cards and to children less than
16 years of age. For medical
providers in certain rural and
remote areas, and providers
in Tasmania, this payment
is $7.50.
Extended bulk-billing
incentives for GPs in eligible
urban areas
The additional amount was
extended to eligible urban
areas and large regional
centres where shortages of
GPs have been identified and
where bulk-billing rates are
below the national average.
Higher rebates for after-hours
GP services
The Medicare benefits for
after-hours service items are
$10 higher than the benefits
for corresponding items used
during business hours, and
are adjusted according to
the Consumer Price Index
(CPI) on 1 January each year.
The existing set of emergency
after-hours items continues
to apply, but the Medicare
benefit for these items has
increased by $10.
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GPs are able to claim 16
after-hours items for most
professional consultations
provided during an after-hours
period. For all of the new afterhours items the service must
be initiated either:
on a public holiday
on a Sunday
before 8 am or after 1 pm
on a Saturday
or
before 8 am or after 8 pm
on any other day.
Higher bulk-billing
incentives for after-hours for
practitioners not based in
eligible areas but providing
a service in an eligible area
A bulk-billing incentive item
can now be claimed in certain
circumstances by medical
practitioners not based in
eligible areas but providing
services in eligible areas.
This allows medical
practitioners providing out-ofsurgery after-hours services (for
example, members of medical
deputising services or GP afterhours cooperatives) to claim the
higher paid item if the service
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is provided in an eligible area,
even if the practitioner is not
based in an eligible area.
Practice Nurse Medicare
Benefits Schedule Items
Strengthening Medicare added
the following items to the
Medicare Benefits Schedule
(MBS) to provide rebates for
certain services performed by
practice nurses.
MBS item for immunisations
provided by a practice nurse
This is claimed by a medical
practitioner where an
immunisation, other than mass
immunisation, is provided by
a practice nurse on behalf of a
medical practitioner in any of
the following locations:
the consulting rooms of a
general practice
a residential aged facility
a home visit to a partner
an institution (other than a
hospital or day-hospital facility).
MBS item for wound
management provided by
a practice nurse
A medical practitioner can now
claim a wound management
item, except for normal post-

operative aftercare, when
the wound management is
provided by a practice nurse on
the medial practitioner’s behalf.
The wound management can
be provided in any location,
except in a hospital or dayhospital facility.
MBS item for pap smears
provided by a practice nurse
This item applies to a practice
nurse taking pap smears in
a relevant regional, rural or
remote area when:
the practice nurse is
appropriately qualified
and trained to take a
cervical smear
the medical practitioner
under whose supervision the
pap smear is taken retains
responsibility for the health,
safety and clinical outcomes
of the person.
The additional bulk-billing
incentives can be claimed
in conjunction with the new
practice nurse items where the
service is provided to a holder
of an Australian Government
concession card or child aged
under 16 years, and the service
is bulk billed, not referred and
provided out of hospital.

04
Allied health and dental
care initiative

chiropodists

The Medicare allied health and
dental care initiative allows a
chronically ill person who is
being managed by their GP
under an enhanced primary
care plan to access Medicare
rebates for allied health and
dental services.

dental practitioners

chiropractors

dental specialists
diabetes educators
dieticians
mental health workers
occupational therapists
osteopaths

Medicare benefits are available
for a maximum of five services
per 12-month period from
one or more allied health
professionals. These services
must be delivered under an
enhanced primary care plan
to patients referred by a GP.

physiotherapists
podiatrists
psychologists
speech pathologists.

Other payments

Patients under an enhanced
primary care plan who have
dental problems that are
significantly adding to the
seriousness of a chronic
condition can access three
consultations for dental
treatment with a maximum
rebate of $220 a year.

In addition to the normal
benefits and Strengthening
Medicare package benefits,
Medicare provides a number
of other payments to assist
individuals and families who
may need assistance because
of high medical expenses.

The following allied health
professionals can participate
in the initiative:

HIC Special Assistance

Aboriginal health workers
audiologists

HIC Special Assistance
encompasses schemes that
are developed in response to
natural and human-caused
disasters that result in

Australians requiring assistance
with health care. The HIC
Special Assistance system
was developed to provide an
immediately accessible platform
for processing registrations and
claims during disasters, and
currently includes Balimed and
Tsunami Healthcare Assistance.
Balimed
In recognition of the extreme
difficulties faced by survivors
of the bombings that
occurred in Bali, Indonesia,
on 12 October 2002, the
Balimed scheme was
established. The scheme
assists Australian residents
and eligible overseas nationals
with all out-of-pocket health
care expenses incurred in
Australia to treat survivors’
injuries. Balimed also covers
the costs of counselling,
psychological and/or psychiatric
treatment. This is extended
to family members and friends
who may require care as a
result of their relationship with
the survivor.
As at 30 June 2005, 284
survivors had been registered
with Balimed and approximately
$791,928 from October 2002
covering 2,494 claimed services
had been paid.
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Tsunami Healthcare
Assistance
Tsunami Healthcare Assistance
(THA) was established in
recognition of the extreme
difficulties faced by survivors
of the tsunamis in the Indian
Ocean on 26 December 2004.
THA covers all reasonable outof-pocket health care expenses
incurred in Australia to treat
survivors’ injuries. THA also
covers the costs of counselling,
psychological and psychiatric
treatment for family members
of people who were injured, lost
or killed, who may require care
as a result of their relationships
to those people.
As at 30 June 2005, 135
survivors had been registered
with THA and approximately
$81,330, covering 1,072
claimed services, had been paid.
Broadband for Health
The Australian Government’s
Broadband for Health
initiative supports the use
of broadband internet services
by general practices, Aboriginal
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community-controlled health
services and community
pharmacies.

Medicare office network

The Department of Health
and Ageing (DoHA) subsidises
the uptake of a Broadband
for Health Qualified Service by
eligible locations. The subsidy
is set at a level sufficient to
meet the full installation and
12 months usage of a least one
broadband qualified service.

New Medicare offices
are opening

This year we processed
more than 980 applications
from general practices and
Aboriginal communitycontrolled health services
totalling over $1.7 million and
over 3,568 applications from
community pharmacies totalling
over $4.8 million. Community
pharmacies also received an
additional incentive payment
of $1,000 for the completion
of a security checklist in
accordance with the Computer
security self-assessment and
guidelines for community
pharmacies. Approximately
3,570 applications, totalling
approximately $3.5 million,
were processed.

To strengthen our service
delivery to all Australians,
the Medicare office network
is expanding with the opening
of 12 new Medicare offices.
These new offices, which bring
the number of offices to 238,
are in:
Rosebud, Fountain Gate and
Cranbourne in Victoria
Leichhardt, Tuggerah and
Tuncurry in NSW
Elanora, Maroochydore and
Wynnum in Queensland
Palmerston in the Northern
Territory
Joondalup in Western
Australia
Gungahlin in the ACT.

Longer opening hours
Following a Saturday trading
trial in 10 Medicare offices in
Queensland last year, 114 of
our busiest Medicare offices

04
opened for Saturday trading in
August 2004. The trial showed
that opening on a Saturday
provided greater opportunities
for the Australian public to
access Medicare services.
Planning is underway to further
extend our opening hours with
54 Medicare offices opening
between 9 am to 5 pm with
late night trading up to 7 pm
one night a week as well as
being open Saturday mornings.
A further 125 Medicare offices
will expand their Monday
to Friday trading hours.
HIC continues to respond
to the public’s needs and
expectations.
While ‘word of mouth’ has
been one of the best ways the
public have found out about
our longer opening hours, we
also did some advertising in
local newspapers and media
releases and displayed posters
and flyers in the Medicare offices.
The experience of expanding
the opening hours in some
Medicare offices has enabled
us to create a stronger
emphasis on meeting the
needs of the public who require
access to Medicare offices.

Based on previous feedback,
approximately one-third of our
customers stated that it was
difficult to visit a Medicare
office during their work hours.
We have received positive
feedback about the increased
ease in visiting a Medicare
office. Further surveys will be
conducted to ensure that the
opening hours of the Medicare
offices continue to reflect the
needs of the community.

Trial of queuing systems
As part of HIC’s new approach
to Medicare office design, an
automated queuing system
commenced a trial during
February 2005. The system
allows each member of the
public to take a ticket and
remain seated until prompted
to approach a customer service
officer for assistance. A queue
management element of the
system ensures people receive
prompt service without the
need to stand in a queue.
Response from the public
has been extremely positive,
with frail and elderly people
expressing their appreciation
of being able to sit down while
waiting to be served.

Office design
The HIC is trialling some new
design principles in our recently
opened Medicare offices. There
are currently six offices with
this style of fit-out and a further
three Medicare offices will be
fitted out using the new design
principles in 2005–06.
The new design includes:
public seating—the new
public spaces incorporate a
modular seating configuration
with provision for arms and
backs of various proportions,
to suit different people’s
requirements
ergonomic counters—low
counters are predominately
used and people are able
to sit during their interaction
with our staff
flexible office space—
back-office space has
been reduced without
losing functionality to
provide flexibility and
maximise the public area
accessible managers’
offices—each manager’s
office will have access from
the public area to allow
for private meetings with
members of the public.
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Easyclaim
Across Australia there is
a network of over 1,000
Medicare Easyclaim outlets
to provide easy access to
Medicare claiming facilities.
These outlets are self-service
telephone booths, located in
rural transaction centres, state
government agencies and shop
fronts, post offices, pharmacies
and many other shops and
service outlets.
Many of the things people can
do in a Medicare office can
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also be done at the Medicare
Easyclaim booth. As well as
claiming a Medicare benefit,
a person can request tax
statements from Medicare,
update their Medicare details
and sign up for the Australian
Organ Donor Register.
The booths also provide
information about the PBS
and the Australian Childhood
Immunisation Register.
The locations of Medicare
Easyclaim booths are
available on our website at
www.hic.gov.au.

Pharmaceutical
Benefits Scheme
04
The Pharmaceutical Benefits
Scheme (PBS) gives all
Australian residents and eligible
overseas visitors access
to prescription medicines
in a way that is affordable,
reliable and timely. Through
the PBS, the Australian
Government subsidises the
cost of prescription medicines,
making them more affordable
for all Australians.
DoHA is responsible for
program policy development
and the overall management
of the PBS, including the
Schedule of Pharmaceutical
Benefits, and the Department
of Veterans’ Affairs (DVA) is
responsible for the overall
policy for the Repatriation
Pharmaceutical Benefits
Scheme (RPBS). In the
following report, unless
otherwise noted, ‘PBS’ indicates
both the PBS and the RPBS.

Our responsibilities
We are responsible for the
operation of the PBS and the
RPBS, which involves:
processing pharmacists’
claims

administering safety net
arrangements
approving authority
prescriptions
approving pharmacists
(and certain doctors) to
supply PBS medicines
approving private hospitals
(and participating public
hospitals) to supply PBS
medicines to their eligible
patients.
We make payments under
section 100 of the National
Health Act 1953 to:
colostomy and ileostomy
associations for ostomy
supplies
drug companies, for the
supply of in-vitro fertilisation
hormones, fertility drugs and
botulinum toxin
fund medications under the
Highly Specialised Drugs
Program.
We make payments to
pharmaceutical companies,
under section 85 of the National
Health Act, for the supply of
complex medications such as
Adalimumab and Etanercept
for the treatment of adults

with rheumatoid arthritis.
We also make payments
under a program separate
from the PBS to fund the use
of Herceptin for the treatment
of patients with metastatic
breast cancer.

Beneficiaries
There are two types of PBS
beneficiaries—general patients,
who pay up to $28.60 for
prescription medication, and
concession patients who pay
up to $4.60 for prescription
medication. These figures
are adjusted annually in line
with the CPI and do not cover
surcharges for more expensive
alternative brands or medicines.
To receive subsidised
medicines through the PBS,
each patient must provide their
Medicare number or DVA file
number to the pharmacist at the
time the medicine is supplied.
This ensures subsidised
medicines are provided only
to those who are eligible to
receive them.
In addition, concession
beneficiaries must provide their
concession card number to the
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pharmacist at the time of supply
to receive a further subsidy.
Concession beneficiaries
hold a Health Care Card,
Pensioner Concession Card
or Commonwealth Seniors
Health Card issued by
Centrelink. The DVA also
issues Pension Concession
Cards and Commonwealth
Seniors Health Care cards.

PBS safety net
The PBS safety net helps
protect individuals and families
who spend a lot of money
on prescription medicines by
setting a threshold amount
for people to spend on PBS
medicines in a calendar year.
The 2005 safety net threshold
is $874.90 for general patients

and $239.20 for people
holding concession cards from
Centrelink or the DVA. Once
a patient reaches the relevant
threshold of expenditure they
can apply for a safety net card
and their PBS medicines will
be cheaper or free for the rest
of the calendar year. However
there may be a surcharge on
some brands of medicine and
this surcharge does not count
towards reaching the threshold.
To qualify for the PBS safety
net, people need to keep
records of all PBS medicines
supplied to them or their
families. They can ask their
pharmacist for a prescription
record form and hand this
form in whenever they have a
prescription filled or, if they have
a preferred pharmacist, they

can ask the pharmacist to keep
a record on their computer.

Key business results
We processed 185.3 million
services, representing
$6.1 billion in benefits paid
under the PBS and the RPBS,
collectively called the PBS.

PBS Online
PBS Online was developed
in response to pharmacies’
requests for better and faster
ways to claim PBS benefits.
From 20 September 2004
to 20 December 2004, 66
pharmacies and four software
vendors participated in the
pilot of PBS Online.

PBS expenditure 2003–04 and 2004–05
2003–04

2004–05

% Change

Total amount paid

$5.8 billion

$6.1 billion

+3.6%

Total services processed

180.7 million

185.3 million

+2.5%

PBS benefits

$5.3 billion

$5.7 billion

+5.9%

RPBS benefits

$460 million

$475 million

+3.3%

Stoma appliances

$44 million

$49 million

+11.3%

Comprises:
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An independent evaluation
at the conclusion of the
pilot identified a number of
successes and also a number
of areas requiring further
enhancement by both the HIC
and the software vendors.
The three main areas
identified as requiring further
enhancement by both the HIC
and software vendors were
the reconciliation process,
the HIC’s support and system
stability. The HIC and the
software vendors have worked
together to address these
issues to ensure the PBS
Online product meets the
needs of pharmacies. Solutions
implemented to date include:
additional functionality in
both the HIC and dispensing
software systems to assist
with reconciliation
further training of staff
new support arrangements,
including around-the-clock
technical support for PBS
Online pharmacies
major changes to improve the
stability of HIC systems.
The HIC plans to roll out PBS
Online to interested pharmacies
from early 2005–06.

The HIC developed and
implemented a communication
strategy to promote PBS Online
to pharmacies and to provide
communication resources
for participating pharmacies
during the 2004 pilot period.
We conducted the following
activities:
developing and distributing
a PBS Online brochure and
a PBS Online welcome pack
for pilot pharmacies. Items
in the pack included:

Education and
communication
The How to save money on
medicines brochure is a key
communication tool to inform
consumers about the PBS
safety net, less expensive
brands of medicines, and
ways of using medicines
wisely This information is
available from Medicare
offices and our website as
well as from pharmacies and
some doctors’ surgeries.

- a welcome letter to the pilot
pharmacies
- an information sheet
- a frequently asked
questions list
- a contact guide.
participating in pharmacy fairs
across Australia
including articles in Bulletin
Board (the HIC’s quarterly
publication for pharmacists)
distributing media releases
targeting information
technology and pharmaceutical
trade publications.
After independent testing and
evaluation of these activities,
a communication strategy
has been developed for all
pharmacies that register for PBS
Online in the broader rollout.

Concessional
entitlement validation
As discussed in last year’s
annual report, the Australian
Government announced
new requirements to validate
entitlements to concessions
in the 2003–04 Budget and
the HIC has been working with
stakeholders to implement the
necessary changes to systems
and processes.
During 2004–05 the HIC
developed and implemented
a communication strategy
to engage pharmacists in
the concessional entitlement
validation project. The strategy
was developed in consultation
with Centrelink, the DVA and
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DoHA. Several pharmacists
also provided input. The
communication activities
included:
a mail-out to online pharmacies
in October 2004. The mail-out
reminded pharmacies of
the requirement to check
customers’ entitlement
cards before providing
subsidised PBS medicines.
It also included information
on how to check online the
entitlement status of their
customers.
a mail out to non-online
pharmacies in April 2005. This
mail-out reminded pharmacies
of the requirement to check
customers’ entitlement cards
before providing subsidised
PBS medicines. It also
included information on how
to check the entitlement
status of their customers.
an article in the December
2004 edition of Bulletin Board.

Claim processing
system
In addition to the development
of PBS Online, the HIC has also
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implemented a new PBS claims
processing system to replace
the existing system. The new
system will be used by PBS
processing staff Australia-wide
to process PBS Online, Claims
Transmission System (CTS)
and paper based (manual)
claims and will provide
improved functionality for the
assessment of PBS claims.
The implementation of this
system is being undertaken
in a controlled manner to
reduce impact on both HIC
staff and pharmacies. The
rollout of the new claims
system to all PBS processing
staff will occur during the
2005–06 financial year.

Approval of authority
prescriptions
Authority medications are
limited to use for specific
conditions and medical
practitioners must obtain prior
approval from the HIC before
issuing any PBS authority
prescriptions. Of the 1,529 PBS
items listed, 863 are restricted
to use for a particular condition
or purpose. Of these 863 items,

375 are subject to criteria set
by the Pharmaceutical Benefits
Advisory Committee, which
limits medical practitioners to
supply by authority prescription.
Medical practitioners may also
write an authority prescription if
they need an increased supply
to treat an individual patient.
In 2004–05, 6.3 million authority
prescriptions were approved,
with 5.4 million of these being
handled by telephone through
our 1800 service which
operates 24 hours a day,
seven days a week.

Approval to supply PBS
medicines
Section 90 of the National
Health Act 1953 enables us to
grant approval to a pharmacist
to supply PBS medicines. We
received 317 applications for
new or relocated pharmacies.
These were referred to
the Australian Community
Pharmacy Authority which
recommended 267 pharmacies
for approval. Of the remainder,
29 were not recommended and
21 were withdrawn.

04
We granted approval to:
841 community pharmacies
to supply PBS medicines
to the community under s.
90 of the National Health
Act (including 624 change
of ownership and 217
relocations/new approvals)
23 medical practitioners to
supply PBS medicines to
rural/remote communities
under section 92 of the Act
57 hospital authorities to
supply PBS medicines
to hospital patients
under section 94 of the

Act (7 private hospital
and 50 public hospitals
participating in the
pharmaceutical reforms).
This brings the total number of
approvals at 30 June 2005 to:
4,891 section 90 approved
community pharmacies
85 section 92 approved
medical practitioners
145 section 94 approved
hospitals (36 private
hospitals and 109 public
hospitals participating in the
pharmaceutical reforms).

Third Community
Pharmacy Agreement
Responsibilities
The Third Community
Pharmacy Agreement
between the Australian
Government and the
Pharmacy Guild of Australia
has been in place since 1 July
2000. Under the agreement we
are responsible for making the
various payments described
below.

Payment types covered by the Third Community Pharmacy Agreement
Payment type

Description

Aboriginal Health Services—
Pharmacy Support Payment

A financial incentive for pharmacy proprietors to provide
support services to Aboriginal health services in rural and
remote locations in Australia

Barcode Reader Costs
Reimbursement

A financial incentive, available for a limited time, that allows
approved pharmacies to claim reimbursement for the costs
incurred in installing barcode readers to facilitate the correct
dispensing of prescribed medication

Broadbanding for Health/
Pharmacy—Disaster
Recovery Payment

A financial incentive, available for a limited time, that is payable
to pharmacies to assist them in upgrading their personal computer
systems to facilitate the satisfactory use of broadbanding

Home Medicines Review

Designed to allow patients’ medication regimes to be reviewed
on the request of the patient, medical practitioner or carer
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Payment types covered by the Third Community Pharmacy Agreement (cont.)
Payment type

Description

Home Medicines Review—
Rural Loading Payment

Designed to reimburse pharmacies in rural and remote areas
of Australia for travel costs incurred when conducting home
medicines reviews

Improved Monitoring of
Entitlement Medicare Number
Allowance Payments

Improved Monitoring of Entitlement Medicare Number
Allowance Payments

Medicines Information to
Consumers Participation
Allowance

An ongoing payment, made every two months, to pharmacies
that provide consumer medicine information

Quality Care Pharmacy Program

Payments for approved activities to embody the professional
practice standards of the Pharmaceutical Society of Australia
and to encourage community pharmacies to achieve and
maintain accreditation

Rural Pharmacy Maintenance
Allowance

A financial incentive to encourage pharmacy proprietors to
remain in rural and (designated) remote locations in Australia

Start-up Allowance

A payment, staggered over two years, to encourage the
establishment of new pharmacies in rural or remote locations

Succession Allowance

A payment, staggered over two years, to encourage pharmacists
who want to purchase an existing pharmacy in an identified area
of need

Training Incentive Payment for
Pharmacy Assistants

A financial incentive, available for a limited time, to encourage
pharmacy assistants to undertake the Certificate III in
Community Pharmacy

Payments
Pharmacies can apply for payments under the Third Community Pharmacy Agreement via our
website at www.hic.gov.au. Our payments under the Third Community Pharmacy Agreement
initiatives totalled $46 million in 2004–05.
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Payments made under the Third Community Pharmacy Agreement 2004–05
Number of payments

Total amount
paid

Barcode Reader Costs Reimbursement

1,825

$2,964,890

Home Medicines Review

7,087

$3,614,460

Home Medicines Review—Rural Loading Payment

112

$11,880

Improved Monitoring of Entitlement Medicare
Number Allowance Payments

15,749

$8,423,058

Medicines Information to Consumers
Participation Allowance

22,497

$15,138,977

Quality Care Pharmacy Program

1,095

$3,102,000

Rural Pharmacy Maintenance Allowance

9,092

$12,255,448

Start-up Allowance and Succession Allowance

33

$490,000

Training Incentive Payment for Pharmacy Assistants

16

$13,650

Total

57,473

$46,014,363

Indigenous people’s
access to the PBS
During 2004–05, the HIC
continued to administer the
PBS arrangements that
make prescription medicines
accessible in remote
Indigenous and Torres Strait
Islander communities.
We continued to pay
pharmacists for the bulk supply
of PBS medicines to remote

Indigenous and Torres Strait
Islander communities via the
Aboriginal and Torres Strait
Islander Health Services
(ATSIHS).
These arrangements are
enabled under s. 100 of the
National Health Act 1953 and
currently make prescription
medicines accessible and
affordable to patients receiving
treatment at over 166 remote
area Aboriginal health services,

across the Northern Territory,
Queensland, South Australia
and Western Australia.
Program expenditure for
2004–05 totalled $24.2 million.

Pharmaceutical reforms
in public hospitals
Under the Australian Health
Care Agreements, the
Australian Government, states
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and territories are reforming
the supply of pharmaceuticals
to patients in public hospitals.
Key features of the reform
proposal are to extend the
PBS to admitted patients on
discharge and to outpatients,
and to provide access to
chemotherapy drugs for day
patients of public hospitals.
Participating hospitals are
required to adopt the Australian
Pharmaceutical Advisory
Council guidelines on the
continuum of pharmaceutical
care between the hospital and
the community.
The pharmaceutical
reforms are being gradually
implemented across the states
of Queensland, Victoria and
Western Australia. Doctors
in approved public hospitals
in those states can prescribe
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PBS items to non-admitted
patients (outpatients)
and admitted patients on
discharge. The medication
may be supplied from the
approved public hospital
pharmacy or from an approved
community pharmacy.
DVA beneficiaries are included
in the pharmaceutical reforms,
and the same rules apply to
RPBS benefits.
The Australian Government
will continue to liaise with
other states and territories,
seeking agreement to
implement the reforms.
At 30 June 2005, we had
approved 108 public hospitals
under these arrangements—
54 in Queensland, 49 in
Victoria and 5 in Western
Australia—and paid benefits
of more than $66 million.

Repatriation
Pharmaceutical
Benefits Scheme
processing
A project was undertaken
to upgrade the DVA RPBS
authority processing
system. This system is used
by the Veterans’ Affairs
Pharmaceutical Approvals
Centre to process requests
for prior approval to prescribe
certain medications to entitled
people. Phases 1 and 2 of
the project were implemented
during 2004–05 and delivered
functionality to extend the
recording of compliance
information and improve
system usability.

Australian Organ
Donor Register
04
The Australian Organ Donor
Register is administered by the
HIC and provides a simple way
for people to record their consent
(or objection) to becoming
organ and/or tissue donors.

Challenges
In January 2005, Australian
Health Ministers agreed that
the Australian Organ Donor
Register would become a
register of consent thereby
enabling individuals to record
their legal consent to becoming
organ or tissue donors after
death. The register will be
operational as a consent
register from July 2005.
The Health Ministers also
agreed that the Australian
Organ Donor Register
would be the only register
in Australia for organ and/or
tissue donation.

The Donor Register will ensure
that an individual’s consent
(or objection) to donating
organs and/or tissue for
transplantation can be verified
by authorised personnel 24
hours a day, seven days a
week anywhere in Australia.
In the event of a registered
person’s death, information
about their decision will
be accessed from the
donor register and provided
to their family.
The HIC worked with the
Department of Health and
Ageing to support a national
mail-out to all households
to raise awareness of organ
donation and encourage
registration. Each of the 6.5
million households in Australia
received a covering letter, a
new Australian Organ Donor
Register brochure and a multiregistration form, between April

and June 2005. As at 30 June
2005, 374,171 registrations had
been received in response to
the mail-out.
Processing of registrations
was performed via the
Medicare branch network.
A national telephony channel
was established to support
the increase in call volumes
and the capacity of the
existing processing team was
supplemented by temporary
teams in Victoria and Tasmania.

Key business results
The number of potential organ
donor and tissue registrations
increased by 9.2 per cent
during the year. There are now
5,234,703 individuals who have
had their details included on the
Australian Organ Donor Register.

Potential organ donor registrations at 30 June 2003–04 and 2004–05
2003–04

2004–05

% Change

Number of potential organ donor registrations

4,793,478

5,234,703

+9.2%

Number of serviced calls to enquiry line

45,903

53,643

+16.9
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Website
The donor register website
provides general information
about:
organ and tissue donation
for transplantation
statistics on the numbers of
registered organ and tissue
donors
the registration mechanism.
Information recorded on the
donor register can be accessed
via a secure internet site by
authorised personnel, who
have signed confidentiality
agreements covering the
access and use of personal
information. They are authorised
by a management committee
comprising representatives
from the HIC, DoHA and state
organ donation agencies.
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Education and
communication
During the year the wide
distribution of the organ donation
brochure and registration
form, through Medicare offices
and state-based organ donor
agencies, created awareness
and increased general
registrations. Promotion also
occurred through doctors’
surgeries and the HIC website.
The HIC also supported
Australian Organ Awareness
Week with targeted promotions
in Medicare offices, on the HIC
website and through the Good
Health TV network available in
some doctors’ surgeries.

Australian Childhood
Immunisation Register
04
The Australian Childhood
Immunisation Register is a
national database that was
established in January 1996.
Its aims are to:
increase the level of
immunisation coverage for
children under the age of
seven years against vaccinepreventable diseases
promote age-appropriate
childhood immunisation
in Australia through the
provision of payments
and information
improve the level of
immunisation service delivery.
Details of vaccinations given
to children under seven years
in Australia are recorded on
the register and are available
on request to immunisation
providers and each child’s
parent or guardian.
Health professionals use
the immunisation register to
monitor immunisation coverage
levels and service delivery and
to identify regions at risk during
disease outbreaks.

The data also:
enables immunisation
providers and parents to
check on the immunisation
status of an individual child,
regardless of where the child
was immunised
forms the basis of an
optional immunisation
history statement that
informs parents and
guardians of their child’s
recorded immunisation history
provides information about
a child’s immunisation status
to help determine payment
of the Child Care Benefit and
the Maternity Immunisation
Allowance
provides feedback and
incentive payments to
registered GPs who monitor,
promote and provide ageappropriate immunisation
services to children under
seven years of age in their
practices
provides reporting
mechanisms to assist the
Australian Government’s
monitoring of national
immunisation programs.

How people use the
Immunisation Register
Health professions use the
immunisation register to
monitor immunisation coverage
levels and service delivery and
to identify regions at risk during
disease outbreaks.
The data also enables
immunisation providers and
parents to check on the
immunisation status of an
individual child regardless of
where the child was immunised.
The register forms the basis
of an optional immunisation
history statement that informs
parents and guardians of their
child’s recorded immunisation
history as well as providing
information about a child’s
immunisation status to help
determine payment of the Child
Care benefit and the Maternity
Immunisation Allowance.
The register provides feedback
and incentive payments to
registered general practitioners
who monitor, promote and
provide age-appropriate
immunisation services to
children under seven years
of age in their practice.
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It also provides reporting
mechanisms to assist the
Australian Government’s
monitoring of national
immunisation programs.

Key business results
At 30 June 2005, 1.8 million
children under seven years
old were recorded on
the Australian Childhood
Immunisation Register.
A total of $8.7 million was paid
to immunisation providers and
4.5 million valid immunisations
were recorded on the register
during 2004–05.

Immunisation history
statements are sent to parents
as their child turns one, two and
five years of age and at any other
time at the request of a parent.
In August 2004, a change was
made to the statements so that
they can be used by parents
when enrolling their children in
schools. Prior to this change,
it was necessary for parents in
the Australian Capital Territory,
New South Wales or Victoria
to obtain a separate form from
their immunisation provider for
school entry purposes.
Other changes included the
addition of pneumococcal
vaccination at two, four
and six months of age to

the routine schedule of
vaccines provided free under
the National Immunisation
Program. This change started
on 1 January 2005. The HIC
also supported the catch-up
provisions of the Australian
Government’s National
Pneumococcal Program
including a letter to parents
whose children had not yet
accessed the free vaccines.
The secure area of the HIC’s
website was improved to
make it easier for providers to
electronically notify the register
instead of using paper forms
and to obtain information about
a child’s immunisation details
recorded on the register.

Immunisation rates of children in Australia 2003–04 and 2004–05
2003–04

2004–05

% Change

Children under 7 years registered at 30 June

1.8 million

1.8 million

-

Valid immunisation episodes recorded at 30 June

4.0 million

4.5 million

+12.5%

Children aged 12–15 months appropriately
immunised at 30 June

90.9%

91%

+0.1%

Children aged 24–27 months appropriately
immunised at 30 June

91.7%

91.7%

-

Children aged 72–75 months appropriately
immunised at 30 June

83.5%

83.5%

-0.3%

Total amount paid to immunisation providers

$8.2 million

$8.7 million

+6.1%
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Challenges
Ongoing challenges for the
register include promoting both
the register and the take-up of
improved electronic lodgement
notification channels for
immunisation providers.
Next year we will see the
introduction of the Australian
Government’s national varicella
program and the introduction
of new combination vaccines
that will reduce the number of
vaccinations a child needs to
have at the one time. These
changes will take effect from
1 November 2005 and will
also involve amendments to
the forms used by providers
to notify the register of
vaccinations they have given
to children. We will work
closely with immunisation
providers to improve these
forms and to deliver the
necessary changes.
Towards the end of 2005,
parents will also be able
to pick up a copy of their
child’s immunisation history

statement from any Medicare
office. This will give parents
immediate access to the
statements and will be
especially useful where
parents require the information
to meet deadlines for school
and childcare centre enrolment.
Notably, 1 January 2006 will
mark the 10-year anniversary
of the register, which has
seen nationally reported
immunisation coverage rates
increase from 53 per cent
prior to the commencement
of the register, to levels now
consistently above 90 per cent.

Education and
promotion
Promotion and education
initiatives aimed at parents
included:
information about the register
published in a number of
parent and family magazines
and outlets including a special
expose in our Indigenous
magazine, Well & Good

a new brochure for parents
about the register distributed
through Medicare offices
participation in expos and
health information days.
Promotion and education
resources for immunisation
providers included:
information about the National
Meningococcal C Vaccination
Program and the National
Pneumococcal Vaccination
Program, distributed via
the immunisation network
newsletter
information about problems
experienced by parents
and providers when
immunisation services are
not notified to the register
or are notified sometime
later, also distributed via
the immunisation network
newsletter
updated and enhanced
guides and publications to
help providers access the
secure pages of the website
forums for immunisation
provider groups.
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General Practice
Immunisation
Incentives Scheme
04
The General Practice
Immunisation Incentives
(GPII) scheme provides
financial incentives to GPs
who monitor, promote and
provide immunisation services
to children under the age of
seven years.
The overall aim of the
scheme is to encourage at
least 90 per cent of practices

to achieve 90 per cent
immunisation rates in patients
aged under seven years.

at 92 per cent for 2005, with
80.7 per cent of participating
practices achieving rates of
90 per cent or higher.

Key business results
At 30 June 2005, the GPII
scheme had 5,480 registered
practices. The average
immunisation coverage rate
for practices was calculated

Payments and
information
The GPII scheme is made up
of three components:

Costs of and participation in the General Practice Immunisation Incentives scheme
2003–04 and 2004–05
2003–04

2004–05

% Change

Practices registered

5,473

5,480

+0.12%

Service incentive payments

$17.2 million

$16.7 million

–2.9%

Outcome payments

$15.9 million

$15.4 million

-3.1%

Adjustment outcomes payments

$1.4 million

$1.5 million

+7.1%

Total outcomes payments

$17.3 million

$16.5 million

-2.3%

Highest quarterly outcomes payment

$10,238.20

$10,358.60

+1.2%

Average outcomes payment

$1,005.90

$985.05

–2.0%
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a Service Incentive
Payment—an $18.50 (not
GST inclusive) payment
to GPs and other medical
practitioners who notify
the Australian Childhood
Immunisation Register of a
vaccination that completes
an immunisation schedule
an Outcomes Payment—a
financial reward for practices
that achieve 90 per cent or
greater proportions of full
immunisation (from at least
10 whole patient equivalents)
immunisation infrastructure
funding—funds provided to
divisions of general practice,

state-based organisations and
the national GP immunisation
coordinator, to improve the
proportions of children who
are immunised at local, state
and national levels.

Education and
promotion

content on our website,
which displays statistics,
general program information
and downloadable forms for
providers and divisions of
general practice
staff, who provide support to
practices and providers via
the GPII enquiry line.

Providers are kept up to date on
changes to the GPII scheme by:
a quarterly information sheet,
which is available on our
website, giving practices and
divisions of general practice
comprehensive and regular
program updates
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Practice Incentives
Program
04
The Practice Incentives
Program (PIP) provides a
number of incentives that
aim to support general practices
improve the quality of care
provided to patients. Practices
must be accredited or working
towards accreditation against
the Royal Australian College
of General Practitioners
Standards for General
Practices to participate in
the program.

The PIP is part of a blended
payment approach for general
practices. Payments made
through the program are
in addition to other income
earned by the GPs and the
practice, such as patient
payments and Medicare rebates.
The HIC assesses all
applications from general
practices and administers
the program on a day-to-day

basis. DoHA has overall policy
responsibility for the PIP,
including the determination
of eligibility criteria.

Types of payments
There are eleven PIP
components, as described in
the table below and practices
may qualify for any or all of them.

Payment types covered by the Practice Incentives Program
Payment type

Description

Information management

Payments to practices for providing data to the Australian
Government, using electronic prescribing software to generate
scripts, and having the capacity to send and receive data
electronically

After-hours care

Payments to practices for ensuring that patients have access to
24-hour care, including after-hours home visits where necessary

Teaching

Payments to practices for teaching medical students

Quality Prescribing Initiative

Payments to practices that participate in the quality use of
medicines program endorsed by the National Prescribing Service

Practice nurses

Payments to practices in eligible rural, remote or urban areas of
workforce shortage and payments to Aboriginal medical services,
to assist them to employ or retain the services of a practice
nurse, Aboriginal health worker and/or allied health worker

Cervical screening

Improved Monitoring of Entitlement Medicare Number
Allowance Payments
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Payment types covered by the Practice Incentives Program (cont.)
Payment type

Description

Medicines Information to
Consumers Participation
Allowance

Payments to practices that achieve targets in cervical screening,
and payments to GPs who screen women aged 20–69 years
who have not had a Pap smear for four years or more

Diabetes

Payments to practices that achieve targets in providing care for
their patients with diabetes, and payments to GPs for providing
diabetes care according to best practice guidelines

Asthma

Payments to practices for providing the Asthma 3+ program, and
payments to GPs who complete an Asthma 3+ plan for patients
with moderate to severe asthma

Mental health

A payment, staggered over two years, to encourage the
establishment of new pharmacies in rural or remote locations

Procedural GP payment

Payments to practices to support the provision of procedures
such as surgery, anaesthetics and obstetrics in rural and remote
areas

Rurality

A rural loading applied to the PIP payments of practices
where the main location is outside a capital city or other major
metropolitan area

Education and
promotion

and incentives, posted to
practices and accessible
on the HIC’s website

Providers are kept up to date
on changes to the PIP by:

the HIC website, which displays
statistics, general program
information and forms which
can be downloaded by
providers and divisions of
general practice

the News Update, which
is a quarterly information
sheet about current and
future program activities

HIC staff who provide support
to practices and providers
through the PIP enquiry line.

Key business results
At 30 June 2005, 4,681
practices were registered as
participating in the PIP and a
total of $253 million incentive
payments were made.
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Services provided under the Practice Incentives Program 2003–04 and 2004–05
2003–04

2004–05

% Change

Number of practices participating at 30 June*

4,664

4,681

+0.4%

Provision of data to the HIC

4,664

4,681

+0.4%

Electronic prescribing

4,272

4,307

+0.8%

Capacity for electronic transfer

4,226

4,364

+3.2%

4,519

4,554

+0.8%

Provision of at least 15 hours’ care from the practice 3,150

3,116

–1.1%

Provision of all after-hours care for practice patients 1,350

1,357

+0.5%

57,679

78,114

+26.2%

Quality Prescribing Initiatives

1,197

1,201

+0.3%

Procedural GP

291

340

+14.4%

Practice nurse and/or allied health workers

1,475

1,617

+8.8%

Cervical Screening*

n.a.

3,103

-

Diabetes*

n.a.

1,920

-

Total amount paid

$232 million

$253 million

+6.8%

After-hours care
Ensuring patients have access to 24-hour care

Teaching
Number of teaching sessions
Targeted incentives

* Cervical screening and diabetes incentives were previously not reported on separately.
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Rural Retention
Program
04
The Rural Retention Program
(RRP) aims to improve
health care for people in
rural and remote areas of
Australia through a system
of incentive payments to
medical practitioners practising
in these areas. It encourages
medical practitioners to
remain in rural and remote
practices beyond the current
average period of two years,
and rewards those who do.
This is expected to result in
improved access to primary
health care, greater stability
and continuity in medical
services, and improved health
outcomes for Australians living
in these areas.
In the 2003–04 Budget,
the government allocated
$47 million for the continuation
of the RRP. This funding
was in addition to the
$22 million in funds that

remained from the original
budget allocation in 1999–
2000. The Strengthening
Medicare budget package
provided a further $12.6 million
to maintain payment levels to
doctors eligible for the RRP.
When added to the $69 million
already allocated through
previous budgets, this forms
a total program allocation of
$81.6 million over the period
spanning 2003–04 through
2006–07.
In September 2002, all
payments under the RRP
were increased by 25 per cent
for a period of two years. This
increment was due to cease
in June 2004. However, under
the Strengthening Medicare
package, doctors eligible for
the RRP will continue to receive
increased retention payments
until the end of the 2006–07
financial year.

The RRP recognises doctors
providing services in five
categories of eligible rural and
remote locations, using a rural
and remote classification index
(GPARIA) that was developed
by DoHA. There are two
components of the program:
the Central Payments
System—administered by
the HIC since December
1999. This system seeks
to recognise general
practitioners’ contributions
in rural and remote locations,
based on their Medicare
service data over a number
of years
the Flexible Payments
System (FPS)—administered
by state-based and territorybased rural workforce
agencies since December
2000, this system recognises
long-serving general
practitioners who do not
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04
receive a fair and equitable
level of support under the
Central Payments System
because their services are
not captured by Medicare
or their locations are not
adequately taken into account.

Key business results
We made 2,069 payments
totalling $20.4 million to
1,977 medical practitioners
participating in the RRP during
2004–05.

Medical practitioner participation in the Rural Retention Program 2003–04 and 2004–05
2003–04

2004–05

% Change

CPS payments made

1,811

1,908

+5.4%

Total CPS amount paid

$17.2 million

$18.4 million

+7%

CPS percentage paid

99.7 per cent

98.5 per cent

–1.2%

FPS payments made

155

161

+3.9%

Total FPS amount paid

$1.9 million

$2.03 million

+6.8%

FPS percentage paid

92.8 per cent

98.8 per cent

+6.5%

CPS=Central Payments System, FPS=Flexible Payments System
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General Practice
Registrars’ Rural Incentive
Payments Scheme
04
Since 2000, funds totalling
$102 million have been used
to boost general practice
training in rural and remote
areas through the dedicated
200-place Rural Training
Pathway, which operates
alongside the (primarily urban)
General Training Pathway.

The rural, remote and
metropolitan area location
categories are:
1. capital city
2. other metropolitan centre
3. larger rural centre
4. small rural centre
5. other rural area

To be eligible for rural training
incentive payments, registrars
must be formally registered in
the Rural Training Pathway.
Registrars will qualify by
completing a period of service
in one or more of the four
categories of eligible rural
and remote locations. However,
exceptions apply for registrars
undertaking Advance Rural
Skills Posts, procedural,
special skills and mandatory
elective training.

classification system (for more
information about the system
visit www.health.gov.au). Up
to $60,000 is available per
registrar over the three years
of general practice training
(incentive payments are not
available to registrars for
undertaking their mandatory
hospital training).

6. remote centre
7. other remote area

Key business results

8. offshore island.
Financial incentives are offered
to medical practitioners who
undertake training in the Rural
Training Pathway in practices
located in rural, remote and
metropolitan areas that can
particularly benefit from the
scheme, as determined
under an eight-part location

We made payments totalling
$6.7 million to 444 medical
practitioners participating in
the General Practice Registrars’
Rural Incentive Payments
Scheme in 2004–05.

Medical practitioner participation in the General Practice Registrars’ Rural Incentive Payments
Scheme 2003–04 and 2004–05
2003–04

2004–05

% Change

Practitioners paid

451

444

–1.6%

Payments

845

814

–3.7%

Total amount paid

99.7 per cent

98.5 per cent

–4.3%
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Training for Rural
and Remote Procedural
GPs Program
04
The Training for Rural and
Remote Procedural GPs
Program commenced in
March 2004 and the HIC
commenced making payments
under the program in June
2004. The Australian College
of Rural and Remote Medicine,
the Royal Australian College
of General Practitioners and
the HIC assist the Department
of Health and Ageing to
administer the program.
The objective of the program
is to financially support GPs
who provide procedural
services in rural and remote
areas, in recognition of the
importance of maintaining local
access to obstetric, surgical
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and anaesthetic services and
providing safety and continuity
of care. This program supports
procedural GPs in rural and
remote areas to attend relevant
education opportunities focused
on both maintaining and
expanding their skills.
The support is in the form of a
grant for the cost of up to two
weeks of training, to a total of
$15,000 per GP per financial

year. This is calculated at
a flat rate of $1,500 per day
regardless of the duration or
cost of the course or charges
relating to the provision of a
locum.
We made 946 payments
totalling $3.7 million to
639 medical practitioners
participating in the Training for
Rural and Remote Procedural
GP’s Program in 2004–05.

Training for Rural and Remote Procedural GPs 2004–05
Number of registered providers

723

Total number of providers paid

639

Total number of payments

946

Total amount of payments

$3.7 million

Compensation
Recovery Program
04
The Compensation Recovery
Program, which began in
February 1996, aims to prevent
‘double dipping’ in Medicare
benefits, nursing home benefits
or residential care subsidies
paid by the government in
relation to an injury or illness,
where a person receives
compensation for the injury
or illness.
The HIC administers the
program under the provisions
of the Health and Other
Services (Compensation)
Act 1995 (the HOSC Act)
on behalf of DoHA.
Eligible people who are
claiming compensation
can claim Medicare and/or

nursing home benefits and/or
residential care subsidies
from the date of their injury or
illness to the date of judgment
or settlement of their cases.
However, once a case reaches
judgment or settlement, the
HOSC Act requires insurers
or other compensation payers
to advise us of claims for
compensation where the
amount of compensation
provided is more than $5,000,
inclusive of all costs.
The HIC then determines the
amount of Medicare benefits,
nursing home benefits and/or
residential care subsidies, if
any, that have been paid in
the course of treatment of
that compensable condition,

and collect the repayment of
this amount on behalf of the
government.

Key business results
Changes in legislation
since 1 January 2002 have
streamlined the operation
of this program for all
stakeholders, such as insurers,
lawyers and compensable
people. This has resulted in
the number of compensation
recovery cases processed
falling from a peak of 81,275
in 2000–01 to 47,365 this
year. The actual amount
recovered has fallen from
$42.2 million in 2000–01 to
$26.4 million this year.

Compensation recovery cases and benefits 2003–04 and 2004–05
2003–04

2004–05

% Change

Cases finalised

61,494

47,365

–23%

Total amount of benefits recovered

$38 million

$26.4 million

–37%
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HECS Reimbursement
Scheme
04
The HECS (Higher Education
Contribution Scheme)
Reimbursement Scheme
was announced in the 2000
Budget as part of the regional
health strategy known as More
doctors, better health services.
This initiative aims to promote
careers in rural medicine and
increase the number of doctors
in rural and regional areas in
the longer term.

Participants who undertake
training or provide medical
services in rural and remote
areas of Australia have
one-fifth of their HECS debt
reimbursed for each year
of service. Through the
scheme, as more doctors
move to work in rural areas,
communities gain improved
access to health services
and benefit from better

general health levels over
the longer term.

Key business results
During 2004–05 we made
payments totalling $1.7 million
to 218 medical graduates
participating in the HECS
Reimbursement Scheme.

Medical graduates’ participation in the HECS Reimbursement Scheme 2003–04 and 2004–05
2003–04

2004–05

% Change

Eligible medical graduates participating

179

300

+67.%

Medical graduates paid

157

218

+38.%

Payments made

348

378

+8.6%

Total amount paid

$1.2 million

$1.7 million

41%
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Family Assistance
Office
04
The Family Assistance Office
(FAO) aims to give Australian
families better access to a
range of government payments
and services. FAO operates
in over 550 offices around
Australia, in Medicare offices,
Centrelink customer service
centres and Australian Taxation
Office shop fronts.
In March 2005 the HIC Board
of Commissioners endorsed a
proposal to expand the delivery
of FAO services in Medicare
Offices. With the approval of
the Department of Family and
Community Services (FaCS),
the HIC worked collaboratively
with Centrelink to commence
delivery of an expanded FAO
service to customers from
Medicare Offices from 1 July
2005. The expansion of FAO
services offers customers a
greater choice about where
they access FAO services.

The main payments and
services provided by the
FAO include:
Family Tax Benefit Part A,
which provides help with the
cost of raising children
Family Tax Benefit Part B,
which provides extra help
for families with one main
income, including sole parents
Child Care Benefit, which
helps with the costs of
child care
Maternity Payment, which
helps with the extra costs of
a new baby
Maternity Immunisation
Allowance, which is a separate
payment for children who
have been fully immunised.
People can access the FAO at
any Medicare office. They can:

notify a change of their
circumstances
collect information
discuss how changes in income
might affect their entitlements
obtain information to help
choose the best payment
option for them
make appointments with
FAO staff (for complex
enquiries or interviews).
For more information
about the FAO, visit
www.familyassist.gov.au.

Key business results
The numbers of FAO forms
we received continued to
increase and families made
greater use of telephone and
internet facilities.

make enquiries
lodge forms for payments

Family Assistance Office services 2003–04 and 2004–05

Total Services* provided to families

2003–04

2004–05

% Change

255,011

304,674

+16%

* Total services includes the number of forms submitted for payment and number of enquiries to Medicare offices.
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Hearing Services
Program
04
The Australian Government
provides hearing services and
products to eligible people
under the Hearing Services
Program, which is administered
by the Office of Hearing
Services in the Department
of Health and Ageing. While
the Office manages all policy
and eligibility aspects of the
program, the HIC process
and pay claims to accredited
hearing service contractors
on behalf of the Office.

Key business results
This year we processed
870,365 services and made
payments totalling $194 million
to accredited hearing service
contractors. Approximately
95 per cent of all claims are
submitted via electronic data
interchange.

Hearing Services Program services and payments 2003–04 and 2004–05

Services processed*
Total amount

paid~

* Service provided to individuals
~ Payments made to hearing contractors
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2003–04

2004–05

% Change

817,808

870,365

+6.5%

$178.1 million $194 million

+8.9%

Veterans’ treatment
accounts
04
The HIC processes medical,
hospital and allied health
services claims for Veterans’
treatment accounts on behalf
of the DVA. A service level
agreement between the HIC
and the DVA outlines the
services, service standards
and financial arrangements.

Key business results
We made payments totalling
$1.7 billion for 21.6 million lines
processed.

Costs and service claims for veterans’ treatment accounts, 2003–04 and 2004–05
2003–04

2004–05

% Change

Cards produced

100,242

64,492

–35.6%

Lines processed

19.7 million

21.6 million

+9.6%

Total amount paid

$1.7 billion

$1.7 billion

+3.5%
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Visiting Medical
Practitioners Program
04
Through an agreement with the
Health Department of Western
Australia, the HIC has had a
visiting medical practitioner
fee-for-service payment and
information system in place
since April 2000. This system
provides public non-teaching
hospitals in Western Australian
with an intranet processing
system (in real time) to access
and pay invoices submitted by
visiting medical practitioners for
services to public patients. The
HIC expects this agreement to
be renewed in 2005–06.
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Key business results
We have assessed invoices
valued at approximately $40–45
million for around 353,000 lines
processed. Within the last 12
months we have introduced
reduced fees for radiology
reading as well as redesigning
an intranet page to provide
users with a quick reference
to previously paid invoices.
Investigations have been made
into incorporating the WA
Visiting Medical Practitioners
program system into HIC
Online and ECLIPSE.

Bowel cancer screening
pilot program
04
As described in last year’s
annual report, in 2003–04 the
Australian Government funded
a bowel cancer screening pilot
program aimed to reduce the
number of Australians who die
each year from bowel cancer.
The HIC’s role was to help
administer the pilot through
the establishment of the Bowel
Cancer Screening Register,
the collection of information
about participation in the pilot,
and the performance of mailing
house functions.

The last scheduled mailout took place at the end
of May 2004. The HIC’s
responsibilities in relation to
the monitoring of the provision
of services were extended to
30 June 2005, at which time
the HIC’s responsibilities under
the pilot ceased.
The Government announced as
part of its election commitments
the establishment of a national
bowel cancer screening
register.
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The 30% Rebate on
Private Health Insurance
04
The 30% Rebate continues
to be a major component in the
success of the government’s
initiative to encourage an
appropriate and viable mix
of private and public provision
of health services.
From 1 April 2005 the 30%
Rebate was increased to
35 per cent for people aged
from 65 to 69 years and to
40 per cent for people aged
70 years and older.
HIC administers the 30%
Rebate on behalf of the
Australian Government and
works with the Department
of Health and Ageing, the
Australian Taxation Office,
the Private Health Industry
Advisory Council and health
funds to further improve its
administration.

Key business results
The number of registered
health fund memberships
remained stable this year.
There was a change in
payments, with cash claims
decreasing paid directly to
individuals decreasing to
$2.29 million and health
fund payments increasing
to $2.7 billion.
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Program audit
Audits of twelve health fund
entities that participate in the
30% Rebate for Private Health
Insurance Premium Reduction
Scheme were carried out
during 2004–05. They identified
differences between the HIC
and Health Fund data relating
to the registration of persons
who pay reduced premiums
for private health insurance
cover. The differences were
identified by comparing
the registration records
at Health Funds with the
registration records at the
HIC. The differences are
a measure of the risk that the
HIC may pay a Health Fund
for a policy which is not eligible
for Premium Reduction
Scheme.

The HIC also did an audit
review of the validity of date of
birth data held by the funds in
respect of the 35 per cent and
40 per cent rates.
The audits also established
the extent to which claims for
payment made by health funds
are accurately calculated and
in respect of persons who
are valid participants in the
Premium Reduction Scheme.
The trend of a lowered level
of risk from the previous
financial year continued.
Where necessary,
recommendations designed
to strengthen and correct
aspects concerning data
completeness or evidence
of participant validity have
been made and acted upon
by the health funds concerned.

The 30% Rebate on Private Health Insurance, registrations
and payments, 2003–04 and 2004–05
2003–04

2004–05

Memberships registered

4,818,308

4,730,665

Total paid in cash claims

$2.57 million

$2.29 million

Total paid to health funds

$2.4 billion

$2.7 billion

Medical indemnity

04
In 2002, the Australian
Government introduced
measures to support doctors
and their medical defence
organisations in continuing
to provide medical services
to the community by
ensuring health professionals
have access to affordable
indemnity cover.
Doctors were facing escalating
costs for their medical
indemnity premiums and
consequently many were
considering leaving the
profession or ceasing to
perform high-risk procedures.
On 23 October 2002, the
Prime Minister announced
the government’s initial
medical indemnity insurance
framework package. These
measures were designed to:

make medical indemnity cover
more affordable for doctors.
Subsequent enhancements to
the package were announced
progressively during 2003,
2004 and 2005.
Under the Australian
Government’s medical indemnity
legislation the HIC is responsible
for implementing and
administering six schemes:
United Medical Protection
Support Payment (UMPSP)
arrangements
Incurred But Not Reported
(IBNR) Indemnity Claims
Scheme
High Cost Claims Scheme
(HCCS)

Premium Support Scheme
(PSS)
Run-off Cover Scheme
and the associated ROCS
Support Payment.
In administering the schemes,
we work closely with DoHA. We
have provided input, from an
operational perspective, to the
various drafting instructions for
the amending legislation, and
our close working relationship
has continued throughout the
operation of the schemes.

Key business results

Participation and revenue under the United Medical Protection
Support Payment arrangements 2003–04 and 2004–05

make the medical indemnity
market more sustainable
give doctors the certainty
they needed to continue
practising

Exceptional Claims Scheme
(ECS)

2003–04

2004–05

Number of members invoiced
a UMPSP

20,212

18,239

Total amount invoiced

$15.9 million

$24.4 million
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Incurred But Not
Reported Indemnity
Claims Scheme
Under the IBNR Indemnity
Claims Scheme, the
government is providing
funding for the IBNR
liabilities of medical defence
organisations (MDOs) that
did not have sufficient funds
to cover these liabilities at
30 June 2002. At 30 June 2005,
United Medical Protection
(UMP) was the only MDO
participating in this scheme.
Under the scheme, UMP
members will be covered
for claims made against
them arising out of incidents
that took place before
30 June 2002. The scheme
also allows the government
to collect payments from some
MDO members to help fund
the scheme, under the United
Medical Protection Support
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Payment arrangements which
have replaced the former IBNR
Indemnity Contribution.
The government has agreed
to fund four-fifths of the cost
of UMP’s IBNR liabilities, with
the remainder being met by
contributions under the UMPSP
arrangements. Doctors and
allied health professionals who
have to pay a UMPSP can be
invoiced by the HIC or have
it included on the premium
renewal notice issued by their
current insurer.

High Cost Claims
Scheme
Under the High Cost Claims
Scheme, the government will
fund 50 per cent of the cost
of payouts by MDOs and
medical indemnity insurers
that are greater than a specified
threshold ($2 million for claims
notified from 1 January 2003 to
21 October 2003, $500,000 for
claims notified from 22 October
2003 to 31 December 2003 and
$300,000 for claims notified

Key business results
Incurred But Not Reported Indemnity Scheme claims processed
in 2004–05
2004–05
Claims received

416

Total benefits paid

$8.7 million

04
after 1 January 2004), up to
the limit of a practitioner’s
indemnity cover.

Exceptional Claims
Scheme
In November 2003, the
government introduced the
Exceptional Claims Scheme
in response to doctors’
concerns that they would
be personally liable for the
cost of claims in excess
of their level of insurance
cover (‘blue-sky claims’).
This scheme fully indemnifies
doctors for claims against
them that exceed their level
of insurance ($15 million for
claims notified from 1 January
2003 to 30 June 2003 and
$20 million for claims notified
from 1 July 2003).
To qualify, the liability can be
either a single large claim or
an aggregate of claims that
together exceed the limit of
insurance cover. To date, no
claims have been submitted
against this scheme.

Premium Support
Scheme

Run-off Cover Scheme

The Premium Support Scheme
(PSS) replaced the Medical
Indemnity Subsidy Scheme,
and assists eligible doctors to
meet the costs of their medical
indemnity premiums. Special
arrangements have been put
in place so that doctors who
participated in the previous
scheme do not receive less
support under the PSS.

The Run-off Cover Scheme
(ROCS) provides security
to doctors by ensuring that
they have access to medical
indemnity cover when they
retire from medical practice
without the need to pay for
further premiums. ROCS
will also cover doctors who
die, become permanently
disabled, are on maternity
leave, or leave medical
practice for three years.

More than 4,000 eligible
doctors have already seen
the beneficial effects of the
PSS through a reduction in
the premiums charged to
them by their insurers. The
PSS supports doctors where
medical indemnity costs exceed
7.5 per cent of their gross
private medical income. Once
this threshold is reached, the
PSS will cover 80 cents in the
dollar for additional medical
indemnity costs.

The ROCS Scheme comprises
two parts—ROCS and the
ROCS Support Payment
Scheme (ROCSSP). Under
ROCS, the government
guarantees to pay the cost of
claims against eligible doctors
who are no longer practising
(for any of a range of reasons).
The scheme is funded on an
ongoing basis through the
ROCSSP, an annual charge
on medical indemnity insurers.

Five medical indemnity insurers
participate in the PSS. At 30 June
2005, $24.4 million had been
paid to insurers as PSS subsidies.

At 30 June 2005, we had
implemented the ROCSSP
system to manage payments,
calculate doctors’ annual
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04
run-off credit balances, and provide performance reports to the
Australian Government Actuary for the purposes of estimating the
Commonwealth’s possible future liabilities under the scheme.

Key business results
Revenue under the Run-off Cover Scheme Support Payment
2004–05, and participation at 30 June 2005
Total amount received

$12 million

Doctors with run-off credits

25,000

Total value of run-off credits

$12.7 million
(includes interest)

Education and promotion
During 2004–05, we continued to offer a range of open and
effective consultative channels for the medical indemnity insurance
industry and the medical profession. We also developed and
delivered educational programs to help the industry and doctors
better understand their obligations in relation to the legislation.
Our education and promotion focus was on the UMPSP, as this
scheme directly affects doctors. The claims schemes deal directly
with medical indemnity insurers. We engaged regularly with
medical indemnity insurers to help set up arrangements for the
claims schemes.
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During 2004–05, we conducted
the following education and
awareness activities for the
UMPSP:
we sent personal letters to all
affected doctors and health
professionals, detailing the
changes to medical indemnity
we posted information about
the changes on our website
we held consultations
(including information
briefings) with key
stakeholders, such as the
medical indemnity insurers
and medical defence
organisations, the Practice
Managers Association,
the Australian Medical
Association, the Stakeholder
Advisory Committee and
the Doctors’ Communication
Group
we developed and distributed
a comprehensive information
kit, including brochures and
application forms.

Program risk
management
04
Managing risk to
Medicare
Professional Services
Review Scheme
Established under the
Health Insurance Act 1973,
the Professional Services
Review Scheme (PSR)
came into effect on 1 July
1994 and applies to health
professionals who render
or initiate services under
Medicare or who prescribe
under the PBS. These
professionals include
general practitioners,
optometrists, dentists,
podiatrists, chiropractors,
physiotherapists and practice
proprietors.

by the Federal Minister for
Health and Ageing.
The HIC can request the
Director of PSR to review
the provision of services by
practitioners to determine
whether they have engaged
in inappropriate practice.
Inappropriate practice
means providing services
that a committee of the
practitioner’s peers would
reasonably consider
unacceptable to the general
body of their profession.
The HIC identifies practitioners
whose statistics with respect
to the rendering or initiating

of services appear abnormal
when compared with those
of their peers. The HIC’s
State Case Management
Committee (SCMC) will
then review the patterns of
practice of these practitioners
identified and decide if any
of those practitioners should
be contacted for further
information.
Professional Services
Review Process
Enhancement Project
In 2004–05 we implemented
revised processes in our
consideration of matters under
the Professional Services
Review Scheme. Practitioners
contacted are provided with

PSR interviews for the year ending 30 June 2005

The PSR scheme provides
a system of peer review
to determine whether a
practitioner is inappropriately
rendering or initiating services
under Medicare, or whether
they are inappropriately
prescribing under the PBS.

PSR Interviews

The Director of PSR is an
independent statutory officer
appointed, subject to Australian
Medical Association agreement,

Total

First stage general practitioner activity completed 286
First stage specialist activity completed

21

First stage optometrist activity completed

8

Second stage general practitioner
activity completed

51

Second stage specialist activity completed

3

Second stage optometrist activity completed

1

No. of First Stage Reviews completed to CMC

392
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04
information on their rendering
and initiation of services and
are offered the opportunity
to respond in writing to the
SCMC. If SCMC concerns
remain, the practitioner is
advised that the matter will be
reviewed at a later stage. If
after this later review concerns
still remain, an adviser from
the HIC may have an interview
with the practitioner for further
information and discussion.
The interview provides the
opportunity for the practitioner
to discuss particular issues
with the adviser and explain
possible reasons for the matter
of practice.
Following the interview, the
matter is reconsidered by the
SCMC. In the majority of cases
no further action is required.
The SCMC may also invite the
Medical Director to participate
in a review. If further action is
considered, the practitioner
will be given the opportunity
to make a submission to the
Medical Director. This will be
done prior to any decision
being made by the HIC to
request the Director of PSR
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to review the provision of
services by the practitioner.
The HIC, in full consultation
with the medical profession
and the Director of PSR,
reviewed and enhanced
its internal PSR processes
during 2003–04. The
revised processes were
implemented from June
2004. The consequences
of this were additional steps
in the process aimed at
providing greater procedural
fairness to practitioners.
There is also even greater
transparency with online
access to information about
the HIC’s PSR process for all
practitioners.
The transition to these new
processes has resulted in
some practitioners who would
otherwise have been ready for
referral to the Director of PSR,
being subject to additional
procedural steps by the HIC.
This has meant a reduction in
the number of requests from
HIC to the Director PSR, but
no reduction in the number of
practitioners who are subject to
HIC intervention as part of the

PSR Scheme process. For the
year July 2004 to June 2005
nearly 500 practitioners were
contacted as part of the HIC
activities in the PSR Scheme.
During the year ending 30 June
2005, the HIC requested the
Director of PSR to review the
services of nine practitioners.
If a review is requested,
the Director of Professional
Services Review may decide to:
dismiss the request
revoke or suspend the
authority to prescribe items
under the PBS
set up a committee,
comprising the practitioner’s
peers, to determine whether
the practitioner has engaged
in inappropriate practice
or
enter into an agreement with
the practitioner to:
- be reprimanded and/or
counselled
- repay Medicare benefits
- undertake a period of
disqualification from
Medicare.

04
During the year ending
30 June 2005, $1.2 million
was repaid by 44 practitioners
pursuant to agreements and
final determinations made
under the PSR Scheme.

Compliance audits
The HIC monitors payments
on claims paid for Medicare
through a program of audits.
We recover benefits where
inappropriate payment has
been made. During 2004–05
we conducted four audit
programs, which are detailed
below.
Post-payment audits
We conduct an annual
program of post-payment
audits to monitor and evaluate
compliance with legislation in
the claiming and payment of
claims by the HIC. To support
the post-payment audit process
for Medicare, targeted and
random compliance audits are
conducted throughout the year.
Targeted audits
Targeted audits are in-depth
reviews designed to confirm
compliance with applicable

legislation and the Medicare
Benefits Schedule. They
complement other HIC activities
used to address risks to,
or abuse of, Medicare. The
program of targeted audits
is also used to assess the
systems which underpin the
programs.
The HIC continually conducts
targeted audits during each
year. The audit results are
reported in the year in which
they are completed.
Medicare targeted audits
undertaken during the
year involved 136 medical
practitioners and 5,569
services. Various levels of
largely administrative noncompliance were found and
the total amount of identified
recoveries from improper
payment of claims was
approximately $695,974.
State and National Office audit
officers conduct the audits,
supported by medical advisers
within the HIC. National
consistency is achieved through
regular conferences between
national and state audit staff
and a common methodology.

Random audits
Random compliance audits
are a post-payment review
process used by the HIC to
quantify formal compliance
within the Medicare program.
Assessing compliance involves
verifying all aspects of the
claimed service with documents
and parties relevant to the
transaction, including patients,
medical practitioners and the
HIC processing staff.
A secondary objective is
to gather information on
processing and data capture
errors within legally compliant
Medicare claims and payments.
Random compliance audits
conducted in 2004–05
assessed the level of
substantial compliance in
benefit payments to be in
excess of 99 per cent. This
means that in more than 99%
of payment cases the recipient
met legislated eligibility criteria.
In addition to checking a
recipient’s eligibility to receive
a Medicare payment, the audit
also measured compliance with
administrative requirements.
Administrative non-compliance
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was found in about 10 per cent
of claims and payments. In
these instances the recipient
met legislated eligibility
criteria but claim details
were incomplete or missing.
Examples of these technical
errors included dates not
being advised and tick boxes
not being checked. Providers
were advised of their errors
and counselled where
appropriate.
National Medicare
compliance projects
Claiming patterns of providers
have been examined using
data analysis techniques,
including data mining, resulting
in a number of highly targeted
national interventions. The
areas that were reviewed by
the HIC in 2004–05 include:

Medicare are referred to
a Medicare participation
review committee (MPRC)
for review of their entitlement
to be involved in the Medicare
scheme. An MPRC also
determines whether a person
or party—including, where
relevant, a body corporate—
has breached an approved
pathology practitioner or
approved pathology authority
undertaking, or has engaged
in a prohibited diagnostic
imaging practice.
Practitioners with two final
determinations of inappropriate
practice under the Professional
Services Review Scheme also
come before an MPRC.

is an independent statutory
body whose chairperson is
appointed by the Minister for
Health and Ageing.
An MPRC determination
can result in five years
total disqualification from
professional participation
in Medicare and further
action by state and territory
registration bodies. During
the year ending 30 June 2005,
nine cases were referred to
MPRCs and determinations
were made. There is a
time lag between referral
and determination and, as
a consequence, matters
may span more than one
financial year.

The MPRC is administratively
supported by the HIC but

orthopaedics
ophthalmology
colorectal surgery.
A total of 325 providers
were reviewed, resulting
in recoveries of $269,333.

Medicare participation
review committees
Practitioners convicted of
relevant offences against
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Cases referred to the Medicare Participation Review Committee
for the year ending 30 June 2005
Type of
practitioner

No.

Reason

Medical

4

Convicted of relevant Medicare offences

Specialists

2

Convicted of relevant Medicare offences

Optometrists

1

Convicted of relevant Medicare offences

Diagnostic
imaging

2

Possible prohibited diagnostic imaging
practices

04
Risk identification through
data mining

psychiatry

The HIC analyses Medicare
transaction data to identify
possibly non-compliant
providers. These applications
are able to identify patterns
in vast amounts of data.
They are an integral part
of the HIC’s strategic risk
analysis framework, which
comprises a range of review
and targeted activities. Areas
of the Medicare Benefits
Schedule that are under
periodical review are:

plastic and reconstructive
surgery

ophthalmology

diagnostic imaging
gynaecology
optometry
orthopaedics
colorectal surgery
oral and maxillofacial surgery
anaesthetics
neurosurgery
urology.

general practice

Determinations by the Medicare Participation Review Committee
for the year ending 30 June 2005
Type or determination

No.

Partial disqualification from Medicare and a reprimand

2

Full disqualification from Medicare

2

No action

1

Managing risk to
the Pharmaceutical
Benefits Scheme
In the 2002 Budget, the
Australian Government
announced a series
of measures aimed at
ensuring sustainability
of the Pharmaceutical
Benefits Scheme (PBS).
Amongst these were six
measures: Improving the
Use of Cholesterol Lowering
Medicines on the PBS,
Better Enforcement of PBS
Restrictions, Enhanced
Authority, Prescription
Shopping Project, Reduction
in PBS Risk and Improved
Data Analysis and Compliance
Activities that HIC was asked
to implement. These measures
delivered savings in the order
of $750 million over a four-year
program from 2002–03.

Savings achieved by the HIC
Target savings

Actual savings

2003–04

$192.1 million

$195 million

2004–05

$215.8 million

$215.8 million
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Restricted PBS medicines
Improving the use of
cholesterol-lowering medicines
on the PBS has been a
key area of focus. We have
implemented compliance
activities aimed at assisting
doctors to better understand
and comply with requirements
of the PBS Schedule when
prescribing restricted
medicines. Other medicines
of focus include proton pump
inhibitors, lipid lowering agents,
Cox-2 inhibitors, selective
serotonin re-uptake inhibitors
and anti-asthma drugs.
Educational activities included:
further development of the
HIC–Monash University
PBS education module at
www.pharmacy.vic.edu.au,
to provide pharmacists with
the opportunity to better
understand the PBS
provision of in-practice
education to 330 doctors
across 10 divisions of general
practice to prevent prescribing
on the PBS outside the
restriction criteria
online provision of education
about the PBS via the PriMeD
website www.PriMeD.com.au.
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The HIC–PriMeD PBS
education website is the
first online learning platform
designed specifically
for doctors who want to
enhance their understanding
of the PBS at a convenient
time, pace and place

In 2004–05, we continued
to develop and enhance
existing up-front systems
and processes supporting
the approvals process for
prescribing authority medicines
as outlined in the Schedule or
Pharmaceutical Benefits.

2,415 general practitioners
were provided written
information to enhance
awareness of, and
compliance with, PBS
restrictions.

Urologists were provided
information to enhance
compliance with PBS
restrictions for GnRH
agonists via the Urological
Society of Australia.

Prescribing software was
enhanced to highlight PBS
restrictions and facilitate
the generation of non-PBS
prescriptions.
All registered pharmacies
were provided information on
how to recognise non-PBS
prescriptions.

Authority required medicines
The HIC reviews and, as
necessary, revises the wording
of authority medication
restrictions to more accurately
reflect the intent of the listing
restriction. The process is
conducted in conjunction with
the Pharmaceutical Benefits
Advisory Committee.

Prescription Shopping Project
The Prescription Shopping
Project aims to identify patients
obtaining PBS medicines in
excess of medical need and
reduce the number of PBS
medicines obtained by patients
in excess of medical need.
In January 2005, we
implemented the Prescription
Shopping Information Service.
The objective of the service
is to protect the PBS from
improper use by patients and
assist doctors in their clinical
decision making.
In the first five months of
operation, 9,946 doctors have

04
registered to access the service
and there have been 7,934
enquiries made to the service.

which sets out requirements
for early supply of PBS
medicines

During 2004–05 the HIC held
face-to-face meetings with
doctors and sent 9,832 letters
to doctors. A total of 5,155
members of the public who
were suspected of obtaining
PBS medicines in excess of
medical need were subject to
these interventions.

reviewed 458 pharmacies,
and counselled 162
pharmacies for irregularities
in their claiming process
since 2002–03. During the
review, we also referred 10
pharmacies with suspected
fraudulent claiming for further
investigation

Targeted risk management
activities
The HIC identifies and targets
pharmacies and individuals
suspected of fraudulent or
inappropriate behaviour with
respect to the PBS.
During 2004–05, we:
sent PBS information to
nearly 26,000 PBS safety net
users to deliver messages to
use medicines wisely and not
obtain medicines earlier than
necessary
sent letters to 5,000
pharmacies to remind them
of the need to comply with
Regulation 25 of the National
Health (Pharmaceutical
Benefits) Regulations 1960,

The random compliance
audit program audited
approximately 5,000 PBS
medicine supply events
nationally. The audit found
that 98 per cent of the
sampled events were
supplied, claimed and
paid correctly.

Overseas drug diversion project
The HIC aims to reduce the
illegal export of PBS-subsidised
medicine by educating or
targeting people who may be
involved in such activity.
We also provide a telephone
information service, the
Travelling with PBS Medicine
Enquiry Line (previously known
as the Overseas Drug Diversion
Inquiry Line), with the toll-free
number 1800 020 613.
During 2004–05 the number
of enquiries to the line by
increased 45.6 per cent.

Monthly average number of calls to the Travelling with PBS
Medicine enquiry line, 2000–01 to 2004–05
Calls
Financial year

Yearly number

Monthly average

2000–01

2,145

179

2001–02

2,203

200

2002–03

2,494

208

2003–04

6,153

521

2004–05

9,107

759
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Suspension or revocation of a
pharmacist’s approval to supply
Following a charge or
conviction of an offence related
to the supply of pharmaceutical
benefits, section 133 of the
National Health Act 1953 allows
the Federal Minister for Health
and Ageing to revoke an approval
of a pharmacist or for the
Secretary to the Department of
Health and Ageing to suspend
an approval of a pharmacist to
supply pharmaceutical benefits.
During the year ending 30 June
2005, action under section
133 of the National Health
Act was considered in respect
of approvals involving four
pharmacists. As a result of this
action the approvals of three
pharmacists were suspended.
A decision not to suspend the
approval was made in relation
to the other pharmacist.

Managing risk to other
health payments and
activities
Practice Incentives Program
A comprehensive review of
general practices enrolled in the
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Practice Incentives Program
(PIP) was undertaken in 2004–
05 in line with the Strategic
Partnership Agreement
between the HIC and DoHA.
There were 218 practices
audited nationally, including
rural and metropolitan
practices in each state, which
represents 4.7 per cent of
total PIP practices. Of these,
25 practices did not meet the
program’s eligibility criteria,
mainly in the area of afterhours. The total quarterly
payments for the reviewed
practices were $ 3.5 million.
The non-compliant value of
$67,922 comprised 2.15 per
cent of this total. In some
instances recovery of payments
was undertaken.
In addition the HIC examined
105 practices for two
components of the PIP.
Fifty-two practices receiving
practice nurse and allied
health professional payments
were reviewed, as well
as 53 practices receiving
procedural payments. The
total quarterly payments
reviewed for procedural
payments were $213,500.
Of this amount, payments to
six practices totalling $6,250

(2.9 per cent) were found to
be non-compliant. The total
quarterly payments reviewed
for practice nurse and allied
health professional payments
were $251,074. The noncompliant value of $5,056
for two practices comprised
2 per cent of this total. Results
have been reported to DoHA.

30% Rebate on Private
Health Insurance
Private health funds provide
the HIC with an annual
audit certificate on the
operation of the 30% rebate.
The HIC checks claims made
at Medicare offices to ensure
no premium reduction has
been applied to a policy.
Audits at 12 health fund entities
that participate in the 30%
Rebate on Private Health
Insurance premium reduction
scheme were carried out
during 2004–05.
The audits also established
the extent to which claims for
payment made by health funds
are accurately calculated and
made in respect of persons
who are valid participants in
the scheme. The low level of

04
incorrect claims of less than
0.5 per cent of total outlays has
continued this year.
Results are reported to
individual health funds at
the completion of each
audit. Where necessary,
recommendations designed to
strengthen and correct aspects
concerning data completeness
or evidence of participant
validity have been made and
implemented by the health
funds concerned.

Managing medical
indemnity risk
The Incurred But Not Reported
(IBNR Scheme) was introduced
in 2003 by the Australian
Government to support
participating medical defence
organisations (MDOs) by
covering future claims where
liability for an incident, or
series of incidents, had been
incurred but not reported.
Following the initial
implementation of the scheme,

a review was undertaken
in 2004–05. The review
examined the extent to
which HIC processing and
the participating MDO met
the requirements contained
in Part 2 of the Medical
Indemnity Act 2002.
As part of this review, 86
claims were reviewed both at
the HIC and at the participating
MDO. Three claims (3.5 per
cent of claims reviewed) were
found to be non-compliant.
The findings will be reported
to the MDO and appropriate
recovery action instigated.
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Information systems
and services
04
HIC Online
An online claiming solution,
HIC Online was introduced
in 2002 to enable medical
providers to make claims
over the internet, including
Medicare bulk billing, private
patient claiming and DVA
claiming. It also enables
providers to submit information
to the Australian Childhood
Immunisation Register.
The benefits to medical
providers using online claiming
solutions are significant and
include:
faster and more convenient
Medicare claims submission
private patient claims can be
submitted from the practice
at the time of consultation,
providing certainty that the
claim has been lodged
electronic confirmation of
receipt of claims lodgement,
returned to the surgery
in real time, with claiming
errors notified so they can
be corrected immediately,
thus avoiding subsequent
claims processing delays or
rejections
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the ability to lodge veterans’
treatment accounts online
the ability to access the
Australian Childhood
Immunisation Register online.
Eighteen case studies gathered
from practices around Australia
currently using online claiming
have highlighted the positive
reception to HIC Online
services. Responses from
practice managers have been
positive, with statements such
as ‘It has made payments a
lot quicker. We’re only a small
practice but it means we can
now process every day’ and ‘It’s
convenient, easy to follow and
the backup services provided
by the HIC are fantastic.’
The case studies will be used
in professional publications,
metropolitan and regional
press, direct mail campaigns
and as support material for
business development and
presentations.
The significant benefit for
the Australian public is the
ability to lodge claims directly
from the medical practice

following the consultation, thus
eliminating the need to visit a
Medicare office.
HIC Online take-up continued
to increase during 2004–05
and considerable work was
undertaken to facilitate the
online processing of more
complex claims, such as
claims for pathology services.
As a result of the greater
flexibility this will offer to
medical providers, it is
anticipated that HIC Online
claiming volumes will further
increase.
During 2004–05 we promoted
the take-up of HIC Online
through:
continued support for and
engagement of business
development representatives
across Australia
education of the public
through posters and
brochures about the
possibility of providing their
banking details at medical
practices to allow lodgement
of claims from the practice

04
ECLIPSE (Electronic
Claim Lodgement and
Information Processing
Environment)

advertising in professional publications, mail-outs, brochures,
media releases, electronic newsletters and information sheets
sponsorship of and engagement with the Australian Practice
Managers Association.
HIC Online is an important initiative for HIC and for the government
as it strives to improve service to the public through sensible and
effective use of new technology.

Key business results for year ending 30 June 2005
2003–04

2004–05

Registered sites*

776

3,815

Transmitting sites~

474

3,315

No of bulk bill claims
transmitted

1.4 million

16.5 million

Private patient claims
transmitted

0.1 million

1.1 million

In the 2004–05 Federal Budget,
the government provided
funding of $54.6 million over
four years to enable the
HIC, in collaboration with
industry, to develop and roll
out infrastructure for secure
electronic connectivity between
private health funds, hospitals,
doctors and the HIC. In July
2004, as an enhancement to its
online solutions, the HIC made
ECLIPSE available to industry.

* Site that has registered to use HIC Online and ECLIPSE. Registration is required as part of the
public key infrastructure security process
~

Site that has transmitted a claim during the past two months

HIC Online Site History (since July 03)
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Consultation with government
and stakeholders within the
private health sector identified
a need for an industry-wide,
seamless eBusiness solution
for streamlining the billing
and claiming process for
in-hospital episodes of care.
The current manual Simplified
Billing process for billing and
claiming for in-hospital services
is complex, disjointed, labour
intensive and expensive for all.

ECLIPSE uses secure internet
connections between health
funds, medical practitioners,
hospitals, billing agents and
the HIC to assist patients with

Total Transmitting Sites
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a prescription dispensed.
It has the capacity to store
the person’s photograph
on the smartcard chip,
should they wish to have
a photograph on record.

Total Volumes (Services)

HIC Online Services Transmission History (since July 03)
3,000,000
2,500,000
2,000,000
1,500,000
1,000,000
500,000

Month and Year

the lodgement of claims and
the subsequent payment of
accounts from the respective
parties involved.
Fifteen health funds are now
connected to ECLIPSE,
representing approximately 29
per cent of the privately insured
population.
The first transmission via
ECLIPSE was received in
August 2004. At 30 June 2005,
27 sites were transmitting
in-hospital claims via
ECLIPSE. Sites include
hospitals, specialist medical
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Bulk Bill

Patient Claims

centres, and specialist
practices. A total of 13,335
in-hospital medical claims
were processed in 2004–05.

Medicare smartcard
The Medicare smartcard
was launched in Tasmania
in July 2004. It is an optional
replacement for the standard
Medicare card and can be
used in the same way as
the standard Medicare card,
for example, when claiming
at Medicare branch offices,
visiting a doctor or having
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0

HIC has also introduced
kiosks to each of the seven
Tasmanian Medicare branch
offices so that people with
Medicare smartcards can
view the information stored on
their smartcards. The kiosks
can also be used to access
audiovisual messages for some
of HIC’s key programs such as
Medicare and the PBS and to
access the HIC’s website and
several other helpful websites.
At 16 September 2005, there
were 2,570 registrations for
the Medicare smartcard. An
evaluation of the Medicare
smartcard and kiosk offerings
will be undertaken in 2006.

Aged Care eBusiness
Project
In February 2003, DoHA asked
the HIC to develop and cost
options for:

04
the transfer of the Ageing
and Aged Care Program
processing and payments
functions to the HIC
the redevelopment of the
supporting information
technology systems
the introduction of an
eBusiness capability.
Over the past 12 months,
the HIC’s aged care team
has focused primarily on
eBusiness solutions, including
the implementation of Release
1 of the Aged Care eBusiness
Project in January 2005. The
Aged Care eBusiness Project
is an electronic system to
connect service providers in
the aged care sector with the
HIC and DoHA, and will enable
electronic processing and
payments transactions. It also
seamlessly integrates with the
normal operating environment

of aged care providers and
state government aged care
assessment teams, and
facilitates the lodgement of
relevant forms. The eBusiness
solution will improve the return
on investment of existing HIC
infrastructure and will be able
to accommodate growing
numbers of users well into
the future.
In the coming financial year
the system will be tested and
further developed to include a
business-to-business channel,
the ability to electronically
capture aged care client record
data and a secure email
channel for the processing of
claims, corrections, payment
statements and reconciliations.

business case supporting the
replacement of the current
DoHA aged care processing
and payments systems and
functions.
In May 2005, the Australian
Government determined that
the Ageing and Aged Care
Program processing and
payments functions should be
transferred to the HIC, with
a date of effect of 1 October
2005 as a result of Medicare
Australia’s enabling legislation.

In addition, over the past 12
months, in conjunction with
DoHA, the HIC has been
developing a more detailed
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Consultancy services

04
The HIC Consultancy Branch’s
principal function is to utilise
HIC knowledge, skills and
experience to support social
sector (particularly health
sector) development, nationally
and internationally. Operating
on a commercial basis,
the Consultancy Branch is
responsible for all business
and technical requirements
relating to international
consultancy projects and
selected domestic projects.
Created in 1995, the Consultancy
Branch is essentially a selffunding entity, generating profit
from its commercial operations
to cover project and branch
overheads. Any excess is
returned in its entirety to the HIC.
Since its inception, the
Consultancy Branch has
undertaken 44 projects
(three of which are new
projects or consultancies that
will be implemented June–July
2005) in 22 countries, with a
total value of over $22 million.
Major clients include the
Asian Development Bank, the
World Bank, the International
Monetary Fund, and the
United Kingdom Department
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for International Development
and AusAID. Most of the
Consultancy Branch’s work
is won through international
tender with a success rate well
above the industry standard,
with one successful tender to
two proposal submissions. The
Branch also deals directly with
governments of other countries
as opposed to working through
a donor funding organisation.
During 2004–05, the
Consultancy Branch entered
into several new markets,
winning and implementing
projects and consultancies
in Bosnia and Herzegovina,
West Bank and Gaza and
Moldova. The branch also
conducted a domestic review
for the Department of Human
Services of Victoria.

International
delegations
In addition to marketing
and project activities, the
Consultancy Branch is
responsible for hosting
international health sector
study tours for visitors to
the HIC.
Visitors during 2004–05
included delegations from
China, the Czech Republic,
Malaysia, the Philippines,
Taiwan, Thailand and the
United Arab Emirates.
Delegations and study tours
that are already planned and
booked for next financial year
include visits of representatives
from Japan and North Korea.

Key business results for year ending 30 June 2005
Financial year Revenue

Expenses

Balance

2004–05

$1,732,729

$1,130,235

$602,494

2003–04

$2,796,572

$1,896,336

$900,236

2002–03

$3,295,882

$2,288,940

$1,006,941

2001–02

$3,587,934

$2,409,008

$1,178,926

2000–01

$1,852,433

$1,354,241

$498,191

04
Consultancies by direct
appointment
Reflecting the quality of its
work, the HIC is increasingly
being approached by
past clients to undertake
additional work and is being
recommended by these clients
to work in other countries.
Recent examples include:
a training activity in Slovenia
(January–February 2005)
health analytical and
advisory activities in China
(February–March 2005)

group and presentations on the
Management of Health Services
Delivery and Health Insurance
(June–November 2005).

Australian Health
Financing Model
The HIC is well placed to use
the experience it has gained
by consulting to overseas
health agency clients to
add value to HIC strategic
positioning activities.

a request for a consultant
from the HIC to revise
and develop Management
Information Systems for
health insurance in the
Republic of Moldova

From the experience gained
working internationally, the
HIC identified a need for
a comprehensive health
finance model that can be
used as an effective tool in
the analysis and development
of national health financing
policies. The resulting product
developed by the HIC is a
generic health financing model
(GHFM) which can be adapted
to the particular conditions and
health reform environment
of client countries. Health’s
financing modelling tools have
been developed for projects in
Turkey, Egypt and Romania.

a request to work with the
Latrobe University in the
conduct of a Thailand study

During the year, the Consultancy
Branch developed a preliminary

assistance in the formation of
a drug and food agency in
Saudi Arabia (April–June 2005)
a large case mix project
in Turkey (June 2005–
December 2006)
a consultancy to merge two
pension funds in West Bank
and Gaza (March–April 2005)

version of the Australian health
financing model (AHFM) based
on the GHFM.

Current international
and domestic project
activities
During 2004–05, the
Consultancy Branch prepared
and submitted seven major
bids for projects. At the time of
this report three had been won,
one had been cancelled by the
recipient government, two were
undecided and one had been
lost on price. It is important
to note that in the majority
of cases the HIC tenders
are ranked number one on
technical merit.

Projects completed this
financial year
National Health Information
Standards Project in Bulgaria
(World Bank)
This project commenced in
August 2001 and, after being
extended for additional work,
was completed in May 2005.
This project was undertaken
in collaboration with the Health
Information Management
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Association of Australia for
the Bulgarian National Health
Insurance Fund. The objective
of the project was to formulate
standards for providing healthrelated information that reflects
national needs and practices
and is based on international
best practice (including
European Union standards).
The aim was also to reduce
or eliminate the numerous
existing methods of reporting,
which substantially lessened
the burden on health care
providers and further assisted
them to deliver a high standard
of care.

review of the National Drug
Policy; examination of the
impact of generic substitution
and scenarios for generics use

The Jordan Policy Studies
of the Pharmaceutical Sector
(World Bank)
This project commenced
in January 2004 and was
completed in November 2004.
The project comprised a set of
studies to help the Government
of Jordan prepare reforms in
the pharmaceutical sector and
strengthen the management of
the pharmaceutical distribution
system. The issues covered by
the studies included:

Government of the Kingdom
of Saudi Arabia
As a result of work on the
Jordan project, the HIC was
approached by the World Bank
to assist the Government of
the Kingdom of Saudi Arabia to
set up a national food and drug
authority. The initial consultancy
was carried out in April–June
2005, and there are indications
that this work may evolve into a
larger project.

the organisation of a review
of the Jordanian Drug and
Food Authority
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review of the pricing structure
of drugs; rational drug use
and therapeutic guidelines;
improvement of drug
procurement processes
analysis and presentation of
the annual drug statistics
analysis of drug utilisation and
projections for the future
study of prescribing practices,
patient compliance and selfmedication examination of the
role of pharmacists.

Philippine Health Insurance
Corporation (PhilHealth)
Following previous work, the
Philippine Health Insurance

Corporation (PhilHealth)
approached AusAID to fund
a financial management
training program to be
undertaken by the HIC.
This program was conducted
in Australia in June–July 2004,
with HIC staff fulfilling most of
the consultant positions. The
objective of this project was to
provide financial management
training for key senior staff
of PhilHealth. Through this
project, HIC staff provided
training and specialist advice
to help develop a skills base
in the Philippine organisation.
Feedback from AusAID stated
that this project had been one
of the most successful of its
type funded for the Philippines.
The Azerbaijan Health
Financing Study
(World Bank)
This project was a follow-up
to a project implemented in
the previous financial year (the
Azerbaijan Health Expenditure
Analysis Study). This project
was won and implemented by
the HIC during the financial
year. The study analysed
health financing issues and
their impact on health sector
efficiency, access and equity.

04
Recommendations were
presented on:
the public health sector
budgets
the establishment of a social
health insurance fund
the nature of the basic
benefits package
projections of health sector
revenue and expenditure
based on the new financing
model.
Slovenia Health Sector
Reimbursement Systems
Project
After the completion of the
Slovenia Health Sector
Reimbursement Systems
Project (October 2001
– June 2004), the HIC was
approached to provide a
series of additional training
workshops for hospital staff in
clinical coding and diagnosisrelated group implementation.
These workshops were
completed in February 2005.
The China Rural Health
Analytical Advisory Activities
(World Bank)
These activities were
implemented in February–
March 2005. The objective

of the consultancy was
to undertake a review of
international experience and
provider payment reforms.
A consultant from the HIC
undertook the review and
conducted a presentation
to the World Bank and the
Government of China on
international provider payment
reform experiences. Particular
attention was paid to the reform
of provider payment systems in
rural areas and purchasing and
payment of both personal and
public health services.
The West Bank and
Gaza Institutional and
Administrative Design
of a New Palestinian
Pension Agency
The Palestinian Pension
Agency (PPA) project was
conducted in March–April 2005.
The project developed a design
which will be the blueprint for
implementing the PPA pension
programs. The design covered:
institutional operations
administrative processes
client services; information
technology management
telecommunications.

Projects under implementation
Bosnia and Herzegovina
Rationalisation of Service
Provision Project
the HIC entered a new country
market in eastern Europe
when it won the contract for
the Bosnia and Herzegovina
Rationalisation of Service
Provision Project. This project,
worth $998,000, was won in
2003–04 and commenced
in early July 2004. The HIC
is assisting to build capacity
in the Ministry of Health and
Health Insurance Funds of
Bosnia and Herzegovina to
plan health delivery to meet
the needs of the population
in a more efficient and costeffective manner, within
available resources. The key
outcome is to develop specific
proposals to rationalise
hospital-based care in the
country.
The Bosnia and Herzegovina
Health Insurance Project
(World Bank)
The Bosnia and Herzegovina
Health Insurance Project, worth
$633,000, also commenced
this financial year, with
implementation commencing
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early in February 2005.
The HIC is working with project
partners to formulate a sound
strategy for a more sustainable
health financing system in
Bosnia and Herzegovina,
incorporating a sustainable
universal health insurance
program. Assistance is being
provided to:
develop medium-term health
insurance expenditure
frameworks
improve the efficiency
and effectiveness of the
health insurance systems
by the expansion of health
insurance coverage and
the revenue stream
strengthen the institutional
capacity and skills in financial
and actuarial modelling.
Development and PilotTesting of New Provider
Payment Mechanisms
A third project in Bosnia and
Herzegovina, Development
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and Pilot-Testing of New
Provider Payment Mechanisms,
was tendered for in March
2005, and indications are that
the HIC will also be awarded
this project.
The Infrastructure
Development for
Strengthening and
Restructuring of Health
Services Financial
Management Project
The HIC was approached
by Austrade to lead an
Australian project group for
the implementation of a pilot
project, worth $2.4 million,
relating to the introduction
of diagnosis-related groups
in Turkey. The project will
commence implementation
in June 2005 and will be
completed in 18 months.
This project is a forerunner
of a US$80 million World
Bank health reform project
which includes extensive
opportunities for HIC
involvement.

Moldova Health
Investment Fund
Through a recommendation
from the World Bank, the
HIC was approached by
the project coordination
unit of the Moldova Health
Investment Fund to nominate
a management information
system specialist to revise
and develop Management
Information Systems for
health insurance in the
Republic of Moldova.
Implementation is scheduled
for June–November 2005.

Training
The Consultancy Branch
has extensive experience
in the implementation of
training programs, and many
clients have expressed the
desire for extended training
programs in relevant areas.
The Consultancy Branch
has further investigated this
opportunity and has made

04
strategic alliances with local
universities and organisations
such as the University
of Melbourne, the University
of Newcastle and the Australian
Council on Healthcare
Standards. Through these
collaborations, the branch
has developed five courses:
Developing a National Health
Information Strategy
Developing Health Care
Information Standards and
Electronic Health Records
Effective Health Financing
Maximising Health Benefits
from Drug Expenditures

The five courses were
marketed to key donors in
September and October 2004.
The courses are also included
in the Global Development
Learning Network (accessible
at www.gdln.org), which is a
worldwide network of more
than 60 distance learning
centres supported by the
World Bank. The branch is
currently negotiating with the
World Health Organisation
in the Philippines to provide
a three-year health finance
training program for the
Southeast Asia region.

Quality Assurance in
Healthcare.
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Privacy training

04
The Privacy Branch plays a
fundamental role in raising
awareness of privacy
issues through its training
and promotions activities,
participation in various privacy
forums and expert advice
provided to internal and
external stakeholders.
The HIC meets its legislated
training responsibilities by
ensuring that all staff, (including
temporary and permanent staff)
consultants and contractors
complete the National Privacy
and Security Training Module.
This training module includes
the HIC privacy awareness
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raising video Minding Your
Business, which is a part of
the HIC’s Privacy Training Kit.
External stakeholders have
benefited from high-quality
products developed by the
Privacy Branch. These include
a series of manuals and forms
tailored for each customer,
to assist in streamlining the
processes for requesting
information from the HIC.
The Australian public and
staff members can access a
wide range of privacy-related
information on the HIC’s
internet and intranet.

Information
technology services
04
The purposes of the Information Technology Services Division are:
to provide information and communications technologies and services to the HIC through
the management of contracts with outsourced providers such as IBM, GSA and Optus
to provide business solutions to the HIC by developing applications to suit business needs
to maintain services to the HIC and its clients according to agreed performance requirements.
The division will deliver:
Area

Today

To December 2005

Service Level Agreements for
all our services

Nil

Service Level Agreements for all services

Reliable services

Not defined

99.9% availability

consolidation of our systems

95

93

consolidation of our
databases

25

25

Increased efficiency
through:

consolidation of our helpdesks 23

1

smarter solutions
development

Use a single agreed architecture

improved electronic payment
methods

Prepare for smarter billing solutions such as EFTPOS

improved data warehouse
capability

More responsive and easy to use data capability

reduced costs of service
delivery

A reduction of 15% of current costs in the division
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Area

Today

To December 2005

Increased effectiveness
through:
smarter purchasing capability

Nil

procurement strategy that complies with the
departmental guidelines
software register

rollout of online products

Continued rollout of PBS Online, and HIC Online
and ECLIPSE rolled out to target numbers

rollout of government
programs such as Family
Assistance Office (FAO)

FAO capability to be available to all Medicare offices.

Achievements
During 2004–05, the division
focused on business
requirements by developing
and improving electronic
systems to support HIC
functions, such as:
PBS Online
HIC Online
the Australian Organ
Donor Register
the Australian Childhood
Immunisation Register
Medicare.
We also conducted a full review
of our operations. This review,
known as the IBRS Health
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Check, was conducted in
February–May 2005 by Mr
Peter Grant. That review made
92 recommendations about the
division, its structure and its
need to improve in order to face
future challenges.

- maximising the delivery
of services from our
outsourced providers

We worked on restructuring
the way we do business, so
that we:

- improving our internal
administrative processes to
ensure increased accuracy
and timeliness of our billing

display a customer focus
and concentrate on what is
important to the business,
rather than to information and
communications technologies
deliver reduced costs of
service by:

- identifying opportunities to
consolidate the number of
systems and databases we
presently hold

- standardising the way in
which we complete systems
developments
- consolidating the number
of help desks in place (23)
to provide consistent and
cost-effective service to our
customers

04
- tuning our systems so that
they cost less to run.
improve the reliability and
availability of our systems
make better use of our
resources by introducing a
project-oriented structure.

Manager of the division to
improve management within
the division:
contract management
financial management
sourcing
security policy

The division also introduced
new performance processes
and indicators to prove our
reliability and enable us
to identify areas of need,
including a change calendar
to track coming systems
changes and release
management and change
management processes.

Structure
The Division was restructured
during the year, in line with
our objective to maximise
our outputs and minimise
our costs. The branches of
the division and their functions
are described below.
Under the new structure,
managers in certain roles
report directly to the General

planning

Planning and
Optimisation Branch
The Planning and Optimisation
Branch ensures that the
division’s projects are run
effectively.
A key role of this branch is the
management of the division’s
professional resources.

system architecture
administration.
Operations Branch
The goal of the Operations
Branch is to ensure the day-today running of all our systems
and Information Technology
and Communications
infrastructure.
This branch is also responsible
for being the single point of
contact for our services.
This branch will develop a
marketing plan, to ensure
service alignment between the
division and business areas,
and monitoring the business
environment outside the HIC to
identify work that might come
from other agencies.

The Project Office will be
responsible for reporting on
resource utilisation across the
division.

Solutions Branch
The Solutions Branch is
required to deliver high-quality
technology solutions to HIC
stakeholders and meet the
organisation’s time, cost and
risk-management requirements.
The Solutions Branch will be
responsible for developing
and testing new systems
and for configuring off-theshelf packages. Centres
of excellence will also be
established to improve code
development techniques and
facilitate the reuse of code.
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Strategic Projects Branch
The role of the Strategic
Projects Branch is to lead
and coordinate strategically
vital initiatives which are not
critical on a day-to-day basis.
Information Technology
Services Division
Reorganisation Project
This project is designed to
implement the new structure
and operations.
Bid Team
This is a short-term project
team that will be assembled
each time the Division needs
to make a formal bid for work.
Tiger Teams
A Tiger Team is a short-term
project team set up to eliminate
small but chronic issues with
systems and/or business
processes. These projects are
designed to be short term and
low cost. This approach will
allow the division to work on
long overlooked but annoying
issues in Medicare offices
and other areas of the HIC’s
business.
Systems Consolidation
Project
This project will address the
urgent need to consolidate the
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HIC systems portfolio (which
comprises over 90 systems)
in 2004–05.

such capability by maximising
existing investments.

Process Improvement and
Automation Project
This project will investigate
the potential to implement
streamlined processes across
the division based on the
internationally recognised
Information Technology
Infrastructure Library standard.
In doing so, the project
team will also examine all
opportunities for automation
of low-value work.

Outlook

Stabilisation Project
During 2004–05, we
commenced a stabilisation
project aimed at improving
aspects of the HIC operating
environment. A second version
of the stabilisation project will
be established to attack the
second-tier issues uncovered
by the first version.
Customer Relationship
Management Evaluation
Project
A new work tool is required for
HIC staff to track and respond
to the requirements of our
external clients. The Customer
Relationship Management
project is designed to introduce

The division’s targets for
2005–06 are:
successful continued rollout
of online products for medical
practitioners, pharmacists,
hospitals and the Australian
public
continued rationalisation
of various systems and
databases to reduce them
to an acceptable number
(the ‘single’ database project)
commencement of
the Medicare system
refreshment project
commencement of the HIC
data management and quality
review (the data warehouse
and data quality projects)
implementation of all
IBRS Health Check report
recommendations
reduction of our overhead
costs by at least 15 per cent
completion of an information
and communication
technology strategic plan
completion of a sourcing and
procurement strategy.

Health eSignature
Authority Pty Ltd
04
The Health eSignature Authority
Pty Ltd (HeSA) is a company
wholly owned by the HIC.
The HeSA was established in
February 2001 to provide digital
certificates to the Australian
health sector.
With the introduction of the
Human Services Legislation
Amendment Bill 2005 and
the transition of the HIC to
Medicare Australia in October
2005 the assets and liabilities
of HeSA will transfer to the
Commonwealth. When the
legislation comes into effect
Health eSignature Authority
Pty Ltd will cease trading
and apply for voluntary
deregistration. The Registration
Authority function currently
undertaken by HeSA will
transfer to Medicare Australia.
These digital certificates—
also known as public key
infrastructure certificates—
enable the secure electronic
exchange of data and
transaction between health
professionals and organisations
within the health sector.

facilitating the take-up and
use of digital certificates
across the health sector
anticipating, and effectively
responding to, the increasing
demand for digital certificates
promoting the seamless
integration of public key
infrastructure certificates
into technical and business
processes
ensuring the HeSA’s
registration processes
and associated services are
timely and in alignment with
the business needs of the
health sector.
HeSA continues to play an
active role in helping the HIC
achieve its strategic objectives
and in promoting the Australian
Government’s eBusiness
agenda. More information
about the HeSA and access
to a range of information
services and resources can be
obtained at www.hesa.com.au.

Key business results
Take-up of certificates
continued to increase during
the year, with 6,133 live
digital certificates issued
during 2004-05. Certificates
are considered ‘live’ while
they remain current in the
health sector.
During 2004–05, the HeSA
implemented a range of
improvements in relation to the
key priorities outlined above.
These included:
increased automation of
processes within the authority
enhancements to subscriber
agreements
the alignment of HeSA
and HIC Online registration
processes to enable
practitioners to apply
online and to apply for both
HIC Online registration and
individual digital certification

Take-up of live digital certificates 2004–05
2004–05

During the year, the HeSA
maintained a strong customer
and business enhancement
focus. Key priorities included:

Individual certificates issued

1,891

Location certificates issued

4,242

Total certificates issued

6,133
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the alignment of HeSA
and PBS Online registration
processes to enable
pharmacists to submit
a claim to the HIC each time
a PBS medicine is dispensed.
As an agent for the HIC,
the HeSA receives and
processes health care
provider registrations for HIC
Online and PBS Online. The
eBusiness solution achieved
significant streamlining of
HeSA, HIC Online and PBS
Online registration processes.
As of 1 July 2005, HeSA
processed 15,070 registrations
for HIC Online.
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T o ta l L i a b i l i ti e s

F i n a n c i a l L i a b i l i ti e s
Suppliers
T o ta l
10.1

12.2
7.1
7.3

F i n a n c i a l A s s e ts
Cash
Receivables
Accrued Revenue
T o ta l

T o ta l A s s e ts

N o te s

F i n a n c i a l I n s tr u m e n t

F I N A N C I A L I N S T R U M E N T S ( c o n t. )
I n te r e s t R a te R i s k ( c o n s o l i d a te d o n l y )

-

6, 878
6, 878

2005
$'000

-

92,196
92,196

2004
$'000

F l o a ti n g I n te r e s t R a te

N O T E S T O A N D F O R MI N G P A R T O F T H E F I N A N C I A L S T A T E ME N T S

27, 560
27, 560

84, 743
1, 915
86, 658

2005
$'000

48,526
48,526

3,577
598
4,175

2004
$'000

N o n - I n te r e s t B r e a r i n g

111, 994

27, 560
27, 560

229, 260

6, 878
84, 743
1, 915
93, 536

2005
$'000

T o ta l

147,801

48,526
48,526

240,152

92,196
3,577
598
96,371

2004
$'000

n /a

4. 7
n /a
n /a

n /a

4.50
n/a
n/a

W e i g h te d A v e r a g e
E f f e c ti v e I n te r e s t
R a te
2005
2004
%
%

05

05
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24.1

24.2

24.2

Grants

Unpresented
cheques

Benefits processed but
unpaid

This represents the outstanding benefits that have been processed by HIC Settlement is usually made net 28 days.
but the cheques have not been issued.

Grants are provided for based on estimates of amounts owing, and in the Settlement is made when the terms associated with the grant
case of amounts owing under the Medical Indemnity schemes, on payment have been satisfied.
actuarial advice
This represents the cheques issued for benefit payments
When cheque is cleared.
which have been issued to claimants, but not presented
at the bank.

Receivables from Commonwealth are accrued for based on benefits Money will be transferred when corresponding benefit payment is
made.
made.
F i n a n c i a l l i a b i l i ti e s a r e r e c o g n i s e d w h e n a p r e s e n t o b l i g a ti o n to
a n o th e r p a r ty i s e n te r e d i n to a n d th e a m o u n t o f th e l i a b i l i ty c a n b e
r e lia bly m e a s u r ed.
The calculation of the amount owing for outstanding claims is based on Settlement is usually made net 30 days.
estimates of the size of the Australian population and estimated drawing
rates. The calculation has regard to the historical record of payment
patterns for services rendered in each month.

23.2

Receivables from
Commonwealth
F i n a n c i a l l i a b i l i ti e s

Provisions for outstanding 24.1
claims

Recovery of benefit payments are recognised at the actual amount paid Credit terms are 30 days (2004-03: 30 days).
less any provision for bad and doubtful debts.Provisions are made when
collection of the debt is judged to be less rather than more likely.

23.2

Recovery of benefits

A c c o u n ti n g P o l i c i e s a n d M e th o d s ( i n c l u d i n g r e c o g n i ti o n c r i te r i o n a n d N a tu r e o f U n d e r l y i n g I n s tr u m e n t ( i n c l u d i n g s i g n i f i c a n t te r m s &
m e a s u r e me n t ba s is ).
c o n d i ti o n s a f f e c ti n g th e a m o u n t, ti m i n g a n d c e r ta i n ty o f c a s h
flo ws ).
F i n a n c i a l a s s e ts a r e r e c o g n i s e d w h e n c o n tr o l o v e r f u tu r e e c o n o m i c
b e n e f i ts i s e s ta b l i s h e d a n d th e a m o u n t o f th e b e n e f i t c a n b e r e l i a b l y
mea s ur ed.
Deposits are recognised at their nominal amounts.
Temporary surplus funds are placed on deposit at call with HIC's
banker. Interest is earned on the daily balance at the prevailing daily
rate for money on call and is received at month end.

23.1

N o te s

Cash

F i n a n c i a l a s s e ts

F i n a n c i a l I n s tr u m e n t

( a ) T e r m s , C o n d i ti o n s a n d A c c o u n ti n g P o l i c i e s

2 7 A D MI N I S T E R E D F I N A N C I A L I N S T R U ME N T S

N O T E S T O A N D F O R MI N G P A R T O F T H E F I N A N C I A L S T A T E ME N T S
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Appendix A—
Reports required
by legislation
06
The Health Insurance
Commission (HIC)
is a statutory authority
established by the Health
Insurance Commission
Act 1973 (HIC Act).
Our functions include:
paying Medicare benefits
as provided for in the Health
Insurance Act 1973 and
undertaking all administrative
activities necessary to ensure
the effective performance
of this function (authorised
by the HIC Act)
paying pharmaceutical
benefits and undertaking
all administrative activities
necessary to ensure the
effective performance of
this function (subject to the
National Health Act 1953
and authorised by the HIC
Act and regulations)
preventing and detecting
the occurrence of fraud and
inappropriate servicing with
respect to the payment of
benefits under the programs
administered by HIC (authorised
by the HIC Act and regulations)
administering the
Compensation Recovery
Program (under the provisions
of the Health and Other Services
(Compensation) Act 1995)
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administering the Federal
Government 30% Private
Health Insurance Rebate
(under the provisions of the
Private Health Insurance
Incentives Act 1998)
maintaining and administering
the Australian Organ Donor
Register (authorised by an
arrangement made under
s. 7 of the HIC Act)
maintaining and administering
the Australian Childhood
Immunisation Register
(under the provisions of the
Health Insurance Act 1973)
undertaking all administrative
activities under the General
Practice Immunisation
Incentives Scheme, the
Practice Incentives Program,
the General Practice
Registrars’ Rural Incentive
Payments Scheme and the
Rural Retention Program
(authorised by arrangements
made under s. 7 of the HIC Act)
delivering services as part of
the Family Assistance Office
providing services for the
processing of the Department
of Veterans’ Affairs treatment
accounts and Australian
Hearing Services (authorised
by regulations to the HIC Act)

administering the Incurred
But Not Reported (IBNR)
Indemnity Claims Scheme
and High Cost Claims
Scheme (under the provisions
of the Medical Indemnity
Act 2002, Medical Indemnity
(IBNR Indemnity) Contribution
Act 2002, the Medical
Indemnity (Enhanced UMP
Indemnity) Contribution
Act 2002, and the Medical
Indemnity (Consequential
Amendment) Act 2002)
undertaking the Prescription
Shopping Project (authorised
by a ministerial determination
made under s. 8AA(4) of the
HIC Act)
providing ex gratia payments
for survivors of the
bombings that occurred in
Bali, Indonesia, on October
2002, and family members
of victims and survivors
administering the Tsunami
Healthcare Assistance
scheme which covers
out-of-pocket health care
costs incurred in Australia
for Australian survivors of
the Indian Ocean tsunamis
of 26 December 2004,
and reasonable costs of
counselling and psychological
care for families of victims
and survivors.

06
The HIC Act determines
the constitution of the Board
of Commissioners, the
appointment of the Managing
Director, and HIC staffing
and financial arrangements.
The HIC Act articulates
the commission’s ability
to delegate powers and the
HIC’s reporting requirements.
The HIC Act also permits the
HIC to operate outside Australia
and to form companies.
The HIC is a non-government
business entity Commonwealth
authority under the
Commonwealth Authorities
and Companies Act 1997
which provides our general
governance, reporting and
accountability framework and
imposes a detailed regime for
the conduct of officers.

Responsible minister
The Minister for Health and
Ageing, the Hon Tony Abbott
MP, was the responsible
minister to 25 October 2004.
On 26 October 2004, the
Minister for Human Services,
the Hon Joe Hockey MP,
became the responsible
minister.

Directions by the
Minister
Under s. 8J of the Health
Insurance Commission Act 1973,
the Minister may give the HIC
written directions. This power was
not exercised during 2004–05.

Notifications of general
policy of government
Under s. 28 of the
Commonwealth Authorities
and Companies Act 1997
the HIC was not notified
of any general policies of
the government during the
financial year.

Delegations
The HIC operates its business
in accordance with a number
of instruments of delegation.
These include the financial and
human resources delegations
made under the HIC Act and
delegations under other relevant
health legislation, including the
Health Insurance Act 1973,
the National Health Act 1953,
the Health and Other Services

(Compensation) Act 1995,
the Private Health Insurance
Incentives Act 1998 and the
Medical Indemnity Act 2002.
Instruments of delegation
specific to HIC officers have
been made by the Minister for
Health and Ageing, the HIC,
the Managing Director and the
Secretary of the Department
of Health and Ageing and are
updated as required.

Powers of investigation
The HIC Act, as amended by
the Health Legislation (Powers
of Investigation) Amendment
Act 1994, provides for the
Managing Director to authorise
the exercise of power to require
a person to give information
that the person has, or to
produce a document that a
person holds, and the power
to obtain a search warrant to
seize information or material
needed to complete a chain
of evidence. Section 42 of the
Health Insurance Act 1973
specifies that any uses of
these powers must be reported
annually (see table below).
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Statutory report under section 42 for the year ending 30 June 2005
Section

2004–05

Instruments appointing an HIC officer as an authorised person

8M

9

Notices requiring information from non-patients

8N

32

Notices requiring information from patients

8P

104

Searches of premises for the purpose of monitoring compliance

8U

4

Occasions during searches when powers were used

8V

0

Searches of premises and seizure of evidential material

8X

14

Search warrants issued in relation to possible offences

8Y

16

Search warrants issued by telephone or other electronic means

8Z

0

Patients advised in writing of the seizure of their clinical records*

8ZN

118

* Where records are taken from a medical practitioner, patients whose details are included in those records are issued with a s. 8ZN notice advising that
the records have been obtained. The notice does not imply the patient is under investigation.
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Below is a list of the types of cases in which these powers were used during 2004–05
Use of Powers of Investigations for the year ending 30 June 2005
2004–05
Medical practitioners
Magnetic resonance imaging

0

Diagnostic imaging

0

Pathologists

0

Pharmacists

8

General practitioners

8

Optometrists

0

Psychiatrists

0

Other specialists

1

Members of the general public
Benefit claims

2

Prescription drug smuggling

0

Prosecutions
The prosecuted cases includes benefits claimed for services not rendered or rendered other than claimed
Summary of Prosecutions for the year ending 30 June 2005

Total

Number of referrals by the HIC to the Commonwealth Director of Public Prosecutions

51

Number of successful prosecutions

42

Number of unsuccessful prosecutions

2

Public offences against Medicare and the PBS*

34

Provider investigations against Medicare

6

Pharmacist—offences against the PBS

1

Internal offences by staff against the HIC

1

* refers to patients and members of the public who unlawfully seek to obtain health benefits.
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Judicial decisions and
reviews
Judicial decisions and decisions
of administrative tribunals that
had (or may have) a significant
impact on our operations from
1 July 2004 to 30 June 2005
are summarised here.

Professional Services Review
Scheme litigation
Oreb v. Willcock and ors
This matter was heard by the
Federal Court of Australia Full
Court on 10 May 2005. One of
the issues for consideration by
the Full Court is the seemingly
‘automatic’ process by which
a practitioner who breached
the 80/20 rule was referred
to the Director Professional
Services Review and then
to the Professional Services
Review Committee.

Magnetic resonance imaging
eligibility litigation
Sydney X-Ray v. Health
Insurance Commission
At issue in these proceedings
was whether magnetic
resonance imaging (MRI)
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equipment operated by
Sydney X-Ray Pty Ltd (SXR)
at premises in Randwick, New
South Wales, was ‘eligible
equipment’ for the purpose of
qualifying for Medicare benefits
under the HIC Act. In order to
qualify as ‘eligible equipment’,
SXR was required to submit
evidence that there was in
existence by 10 February 1998
a ‘contract, in writing’ for the
purchase of the MRI machine,
which did not contain an option
to cancel.
On 1 October 2004 the Federal
Court decided in favour of SXR.
The court found that the MRI
machine that SXR eventually
installed in October 1998 was
replacement equipment for an
earlier MRI machine ‘purchased’,
but not ordered, under a contract
signed on 4 September 1997
and subsequently varied after
10 February 1998 when a
different machine was ordered.
Clare v. Health Insurance
Commission
On 19 December 2002, Dr Clare
and others commenced
proceedings against the HIC
in the Federal Court. The
proceedings concern the
eligibility of MRI equipment

operated by Dr Clare and
others at premises in Bundoora,
Victoria. In order to qualify as
‘eligible equipment’, Dr Clare
was required to submit
evidence that there was in
existence by 10 February 1998,
a ‘contract, in writing’ for the
purchase of the MRI machine,
which did not contain an option
to cancel.
This matter is set down for
hearing on 7–8 September 2005.
Ultrarad and Anor v. Health
Insurance Commission
On 11 October 2004, Ultrarad
Pty Ltd and Queensland X-Ray
Pty Ltd filed an application
in the Federal Court for the
review of a decision made
by HIC to reject a claim for a
Medicare benefit in respect
of an MRI service rendered
to a patient at Mater Private
Hospital, Pimlico, Queensland.
The dispute concerns whether
or not the MRI equipment used
to render that service is eligible
to render Medicare services
under the applicable legislation.
In order to qualify as ‘eligible
equipment’, the applicants are
required to submit evidence
that there was in existence by
18 May 1998 a ‘contract, in

06
writing’ for the purchase of the
MRI machine, which did not
contain an option to cancel.
The matter is set down for
hearing on 14 June 2005.

Other litigation
Medtest Pty Ltd v.
Medicare Participation
Review Committee
On 25 August 2004 the full
Federal Court, in a split
decision, dismissed an appeal
by the HIC against a decision
by the Administrative Appeals
Tribunal (AAT) overturning
a decision of the Medicare
Participation Review Committee
that Medtest’s refusal to allow
an inspection of its laboratory
premises did not constitute
a breach of its Approved
Pathology Authority Undertaking.
The AAT decision raised
doubts about the exercise of
the HIC’s powers to enter and
inspect a pathology laboratory’s
premises. While the majority
decision in the Full Court did
not touch upon these issues,
the dissent of Justice Conti
casts doubt on some of the
limitations on the power of
inspection identified in the
AAT decision.

Following the Federal
Court decision Medtest
unsuccessfully sought
indemnity costs against
the HIC.
Rogers and Prior v.
Secretary, Department
of Health and Ageing
This matter tested the scope
of the HIC’s powers under s.
98 of the National Health Act
1953 to cancel the approvals
of pharmacists who cease
trading at approved premises,
contrary to their obligations
under the Act. The AAT
upheld the HIC’s decision.
The applicants appealed
to the Federal Court, which
upheld the AAT’s decision.

Warner v. Health Insurance
Commission
On 18 January 2005, the
Administrative Appeals
Tribunal upheld the HIC’s
decision to cancel a
pharmacist’s s. 90 approval,
where the pharmacist holding
the approval was not trading
at the approved premises
as required by the National
Health Act 1953.

Ombudsman
Between 1 July 2004
and 30 June 2005, the
Commonwealth Ombudsman
received 179 complaints about
the HIC. This represents an
increase of 30.7 per cent from
the previous year.

Issues identified by the Commonwealth Ombudsman 2004–05
Number
Closed/finalised complaints by Ombudsman

185

Closed/finalised issues by Ombudsman

188

Discretion exercised by Ombudsman

75

withdrawn/lapsed
Investigated by Ombudsman

4
86

no defect found

7

agency defect found

39

no need to investigate further

40
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06
Secrecy provisions and
privacy legislation
National Health Act
Section 130 of the HIC Act
and s. 135A of the National
Health Act 1953 provide
for the confidentiality of
information obtained by
HIC in the performance
of its functions.
These provisions make it an
offence for an HIC officer to
disclose information about
a person except in the
performance of their duties
under the relevant Act. The
secrecy provisions also provide
specific powers enabling the
release of personal information
in certain circumstances. For
example, information may
be released to state health
regulatory authorities, such as
medical and pharmaceutical
boards, in relation to matters
affecting the registration of
professional health providers.
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There is also provision under
s. 130(3) of the HIC Act and s.
135A(3) of the National Health
Act for the Minister or a HIC
officer to whom this authority
is delegated, to certify that
it is in the public interest for
information to be released.
Section 135AA of the National
Health Act, and associated
guidelines issued by the Privacy
Commissioner, provide for limits
on the maintenance and
storage of claims information
and the separation of Medicare
and Pharmaceutical Benefits
Scheme databases.

Privacy Act
The HIC is subject to the Privacy
Act 1988, which regulates the
collection, handling and use
of personal information by
most Australian Government
agencies. In accordance with
the Privacy Act, HIC submits
an annual report to the Privacy
Commissioner (Personal

Information Digest) listing the
types and use of information
we hold.
We received 24 complaints
about the use and disclosure
of personal information we hold.
Of these complaints, 21 were
found to be unsubstantiated,
three were substantiated and
the appropriate action was
taken. Two of the complaints
were originally lodged with
the Privacy Commissioner,
who referred them to the
HIC for action.

Occupational health
and safety report
Under s. 74 of the Occupational
Health and Safety
(Commonwealth Employment)
Act 1991, we are required
to report on occupational
health and safety incidents
that occurred during the year.
This information is provided
in the table below:

06
Reportable occupational health and safety statistics 2004–05
Action

Number

Deaths that required notice under s. 68

0

Accidents that required notice under s. 68 (6 serious personal injury + 1 incapacity)

7

Dangerous occurrences that required notice under s. 68

3

Investigations conducted under Part 4

1

Tests on plant, substance, or thing in the course of investigations considered

0

Tests on plant, substance, or thing in the course of investigations considered

0

Notices given to the HIC under s. 30 (requests from health and safety representatives)

0

Notices given to the HIC under s. 46 (prohibition notice)

0

Notices given to the HIC under s. 47 (improvement notice)

0
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Appendix B—
Freedom of
information
06
The HIC is a prescribed
authority under the Freedom
of Information Act 1982 (FOI
Act) The HIC is therefore
required to publish its annual
report information about the
way it is organised, its functions
and powers, the categories
of documents held by the
HIC and how the public can
access them. The freedom of
information statistics for the
financial year 2004–05 are
also reported in this appendix.

Organisation, functions
and powers
Our organisation structure
chart appears in Section 1
— About the HIC.
A description of the HIC’s
functions and powers as
required by s. 8 of the FOI
Act is detailed in Appendix A
— Statutory reports.

Register, the Australian
Organ Donor Register and
the Family Assistance Office
are available free of charge
from Medicare offices.
The HIC’s website
www.hic.gov.au features
publicly available publications
and forms that can be viewed
or downloaded by the public.
In accordance with section 9
of the FOI Act, the following
types of documents are held by
the HIC, while being subject to
the exemption provisions of the
FOI Act:

brochures relating to HIC
operations
committee and tribunal files
created as a result of a
specific inquiry or hearing
committee and tribunal
member appointment papers
computer records relating
to all HIC operations
financial budgetary
documents
internal audit terms of
reference, reports and files

administration and policy files

legal advice and opinions

agendas, minutes and records
of meetings of various internal
and external committees and
tribunals

legislative documents in the
form of Acts, regulations and
interpretations

agendas, minutes and
submissions for commission
meetings
applications for approval as
an accredited orthodontist

Documents

applications for approval as a
dentist or dental practitioner

Brochures explaining the
Medicare program, the
Pharmaceutical Benefits
Scheme, the Australian
Childhood Immunisation

applications for recognition
as a specialist or consultant
physician
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applications for recognition as
a vocationally registered GP

listings of approved Medicare
pathology practitioners,
authorities and laboratories
listings of certified patients
for the Cleft Lip and Palate
Scheme
listings of participating
Medicare medical practitioners,
dentists and optometrists
listings of Pathology
Licensed Collection Centres
and Accredited Pathology
Laboratories

06
listings of Pharmaceutical
Benefits Scheme approved
persons and pharmaceutical
prescribers
Medicare Benefits Schedule
item rulings and interpretations
ministerial, Commonwealth
Ombudsman and general
correspondence
ministerial submissions
operational instructions,
circulars and directives
relating to Medicare, the
Pharmaceutical Benefits
Scheme, Australian
Childhood Immunisation
Register, Practice Incentives
Program, Compensation
Management System,
30% health insurance
rebate, Veterans’ Treatment
Accounts, Australian Organ
Donor Register, Hearing
Service Payments and Health
Research and Coordinated
Care Trials
personnel records
processed enrolment,
registration, withdrawn forms
and claims documentation
relating to HIC operations

property documents,
including leases, tenders and
maintenance agreements
records created as a result of
a specific complaint, inquiry
or review
records in relation to the
regulatory functions of
Pathology Licensed Collection
Centres and Accredited
Pathology Laboratories
records of contact between
medical advisers and medical
practitioners
statistical reports and
analyses
undertakings for participating
optometrists.

Procedures and initial
contact points
A formal request under the
FOI Act for access to HIC
documents should be made
in writing, accompanied by
a $30 application fee made
payable to HIC, and sent to:

Freedom of Information Officer
Health Insurance Commission
PO Box 1001
Tuggeranong DC
Australian Capital Territory 2901
Telephone: (02) 6124 4608
Fax:
(02) 6124 4622
Remission of the application
fee may be sought. Applicants
may be liable to pay charges
for costs associated with
processing a request and
providing access to documents.
Freedom of information liaison
officers in HIC state offices can
help with initial enquiries.

Freedom of information
report
The following table sets out
the reportable freedom of
information matters for the
HIC in 2004–05.

HIC 04-05 Annual Report

| 207

06
Reportable freedom of information statistics 2004–05
Requests

2004–05

On hand at 30 June 2004

1

Received

21

Resolved by being:
withdrawn (following consultation)

3

granted in full

0

granted in part

16

denied in full

2

Outstanding at 30 June 2005

1

Finalised in:
0–30 days

9

31–60 days

8

61–90 days

0

91 days or more

0

Fees and levies charged
Application fees received

$340.00

Charges notified

$2,398.30

Charges collected

$745.30

Internal reviews
Received

3

Finalised

3

Administrative Appeals Tribunal Appeals
Received

0

Outstanding at 30 June 2005

0

208 | HIC 04-05 Annual Report

Appendix C—
Staffing
06
Staff at the HIC are employed
under the Health Insurance
Act 1973. At 30 June 2005,
the HIC employed 5,171 staff,
which is an increase of 161
staff or 3.21 per cent since
30 June 2004. Of these, 1,119
were employed as part-time
staff and 280 as temporary
staff. The significant proportion
of part-time staff (21.64 per
cent) ensures that the HIC
can maintain high standards
of customer service during
peak hours. Of all staff
employed at 30 June 2005,
4,073 (78.77 per cent) were
female. Staff are located
across Australia, in National
Office in Canberra, state
headquarters in each state,
several processing centres
and 234 Medicare offices.

Employee numbers at 30 June 2005
State

2004

2005

Change

National Office

1,337

1,253

–6.28%

New South Wales

1,177

1,223

3.9%

Victoria

929

951

2.37%

Queensland

733

801

9.28%

South Australia

318

352

10.69%

Western Australia

335

399

19.1%

Tasmania

181

192

6.08%

Total

5,010

5,171

3.21%

* 233 staff now report to National Office directly but are still based in the states. This would take
the figure for staff at National Office to 1538

Senior management, by gender
Classification

Male

Female

Total

Senior professional staff*

47

29

76

Total

47

29

76

* Senior professional staff includes all senior executives and medical advisers.

Employee numbers by gender and location at 30 June 2005
State

Male

Female

Total

National Office

555

698

1,253

New South Wales

155

1,068

1,223

Victoria

135

816

951

Queensland

116

685

801

South Australia

52

300

352

Western Australia

59

340

399

Tasmania

26

116

192

Total

1,098

4,073

5,171
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06
Staffing by classification and location
Classification

National Office

NSW

Qld

SA

Tas.

Vic.

WA

Total

HIC1

7

131

113

61

38

175

66

591

HIC2

8

81

74

29

16

78

53

339

HIC3

35

708

416

172

76

471

183

2,061

HIC4

110

61

42

18

12

52

21

316

HIC5

161

158

101

45

28

114

49

656

HIC6

291

40

22

10

6

28

10

407

HIC7

343

28

20

14

13

19

12

449

HIC8

248

8

7

0

1

5

0

269

LEG1

1

0

0

0

0

0

0

1

LEG2

6

0

0

0

0

0

0

6

Senior Executive 43

8

6

3

2

9

5

76

Total

1,223

801

352

192

951

399

5,171

1,253
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06
Non-English speaking background employees, by classification
Classification

NESB-1*

NESB-2~

Total

HIC1

41

27

68

HIC2

13

17

30

HIC3

240

218

458

HIC4

34

37

71

HIC5

36

56

92

HIC6

54

36

90

HIC7

65

21

86

HIC8

36

18

54

Legal 2

0

1

1

Senior Executive

6

2

8

Total

525

433

958

* NESB 1—Non-English speaking background, first generation
~ NESB 2—Non-English speaking background, second generation

Non-English speaking employees, by state
State

Male

Female

Total

National Office

162

82

244

New South Wales

201

141

342

Queensland

29

27

56

South Australia

10

53

63

Tasmania

5

5

10

Victoria

103

90

193

Western Australia

15

35

50

Total

525

433

958
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Aboriginal or Torres Strait Islander employees, by classification and gender
Classification

Male

Female

Total

HIC1*

4

18

22

HIC2

2

4

6

HIC3

0

19

19

HIC4

1

2

3

HIC5

1

0

1

HIC7

1

2

3

HIC8

0

1

1

Total

9

46

55

*a

These figures include 11 temporary employees who were employed for a special project at 30 June 2005.

Aboriginal or Torres Strait Islander employees, by state and gender
State

Male

Female

Total

National Office

3

4

7

New South Wales

3

6

9

Queensland

0

13

13

South Australia

0

3

3

Tasmania

3

11

14

Victoria

0

6

6

Western Australia

0

3

3

Total

9

46

55
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06
Employees with a disability, by gender and classification
Classification

NESB-1*

NESB-2~

Total

HIC1

3

6

9

HIC2

2

4

6

HIC3

8

45

53

HIC4

0

2

2

HIC5

0

4

4

HIC6

5

4

9

HIC7

7

3

10

HIC8

4

1

5

Legal 2

0

1

1

Senior Executive

0

1

1

Total

29

71

100

Employees with a disability, by gender and state
State

Male

Female

Total

National Office

15

8

23

New South Wales

4

20

24

Queensland

3

10

13

South Australia

3

5

8

Tasmania

0

3

3

Victoria

3

24

27

Western Australia

1

1

2

Total

29

71

100
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Appendix D—
Consultancy
services
06
The following table lists new
and extended consultancy
contracts let to the values
of $10,000 or more (inclusive
of GST) during 2004–05.
Included is the name of
the consultant; a summary
description of the nature and
purpose of the consultancy;
the contract price for the
consultancy; the selection
process used (including
whether the consultancy was
publicly advertised), and the
reason for the decision to
employ consultancy services
for each individual consultancy.

Key Selection Process
1 Open tender—
a procurement procedure
in which a request for tender
is published inviting all
businesses that satisfy the
conditions for participation
to submit tenders.
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2 Select tender—
a procurement procedure
in which the procuring
agency selects which
potential suppliers are
invited to submit tenders
in accordance with the
mandatory procurement
procedures.
3 Direct sourcing—
a procurement process,
available only under certain
defined circumstances,
in which an agency may
contract a single potential
supplier or suppliers of
its choice and for which
conditions for direct sourcing
apply under the mandatory
procurement procedures
4 Panel—an arrangement
under which a number of
suppliers, usually selected
through a single procurement
process, may each supply
property or services to an
agency as specified in the
panel arrangements.

Reason
A skills currently unavailable
within agency
B need for specialised or
professional skills
C need for independent
research of assessment

06
Consultancy services provided to the Health Insurance Commission in 2004–05
Price ($)

Process

Reason

AC Neilsen Australia Pty Ltd Provider Feedback Report study

39,329

1

c

Accenture Australia Ltd

Advice in regard to business
improvement projects

1,309,604 2/3

b

Adept Associates Pty Ltd

Investigation of suspected
breaches

21,666

3

b

Anatas

Enterprise application
integration—audit

17,600

1

a/c

Australian Government
Actuary

Review of Outstanding Claims
Model in response to ANAO B
Findings/Compulsory 3-year
review of employee entitlement
provisions

36,288

2

c

Beames & Associates

Advice in relation to audit
findings

64,821

3

b

Chase Waterford

Fraud strategy review

17,487

3

b

Clayton Utz

Probity advice

19,390

2

b/c

CSIA

Charter of care review

77,000

3

b

Ernst & Young

Financial modelling/electronic
claiming risk assessment

159,817

3

b

Giesecke & Devrient
Australasia Pty

Advice in relation to smartcard
technology

43,945

3

a/b

HBA Consulting

Review of Certified Agreement

20,504

3

a/b

IBM Australia Ltd

Review of rational use in projects 20,543

1

a

Intelligent Business
Research

Review of information
technology services

64,120

3

a

Interact CM Pty Ltd

Data quality advice

225,568

3

b

John Atkins
Communications

CSO training service quality

30,000

2

a

Company Name

Purpose of Engagement
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06
Consultancy services provided to the Health Insurance Commission in 2004–05 (cont.)
Company Name

Purpose of Engagement

Price ($)

Process

Reason

Keystone Corporate
Positioning

Advice in relation to the
Strategic Plan

28,050

3

b

KPMG Australia

Compliance audit—HeSA

22,876

2

c

Meta Group Aust Holdings Advice in relation to information
technology salaries

38,500

3

b/c

O’Connell St Associates
Pty Ltd

Governance advice

27,500

3

b

Phillips Fox

Legal advice in relation
to medical indemnity

32,307

2

b/c

PricewaterhouseCoopers

ARAS review/web content
management system

104,750

1

c

QMS

Consultancy investigation,
Mt Omney

28,334

3

c

Stuart Consulting Group
Pty Ltd

eBusiness Gateway
Environment report

12,672

1

a

Taylor Nelson Sofres
Australia

Medicare smartcard—
Omnibus Research

18,782

3

a

The Boston Consulting
Group Pty Ltd

Review of data warehouse

202,070

3

a

The Hedging Company
Pty Ltd

Financial management
framework

69,877

3

a

The Value Creation Group Advice in regard to Strategic
Plan

180,343

3

b

Uncommon Knowledge

Advice on Indigenous access

64,498

3

a

Value Focussed
Consulting Pty Ltd

Implementation of balanced
scorecard

11,564

3

a

Total
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3,009,747

Appendix E—
Service Charter
06
The HIC is one of Australia’s
largest service delivery
organisations, and provides
some form of benefit to
almost every Australian.
The HIC’s service charter
has been in place since
June 1999. It describes
our current obligations and
standards of service, as well
as benchmarks we use to
measure our performance.
It also outlines the rights
and responsibilities of our
stakeholders explains our
complaints handling
procedures, and tells people
how to access our services.

The information in the following
tables outline our service
standards and performance
for the following services:
claims processing and
payments for the public
claims processing and
payments for medical
providers
telephone enquiries
Medicare office counter
enquiries.
For more information about
the HIC’s Service Charter,
see Section 3.
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06
Claims processing and payment standards for the public
Service

Service standard

Medicare—for
claims lodged
manually

Paid accounts will be reimbursed by cash on
the day at a Medicare office (daily limits apply).

100%

100%

Paid accounts will be reimbursed by electronic
funds transfer (EFT) to your nominated account
(not available for passbook accounts) or by
cheque posted to you 10 days after lodgement.

98%

98%

Claims for unpaid general practitioner (GP)
accounts will be reimbursed by cheque made
out to the doctor. The cheque will be posted
to you 16 days after lodgement.

99%

99%

Claims for other unpaid medical provider
accounts will be reimbursed by cheque made
out to the provider. The cheque will be posted
to you 18 days after lodgement.

100%

98%

Paid accounts will be reimbursed by EFT to
your nominated account if requested (not
available for passbook accounts) or by cheque
posted to you 10 days after lodgement.

98%

99%

Claims for unpaid GP accounts will be
reimbursed by cheque made out to the doctor
and sent to you 14 days after lodgement.

96%

99%

Claims for other unpaid medical provider
accounts will be reimbursed by cheque made
out to the provider. The cheque will be posted
to you 15 days after lodgement.

97%

100%

Medicare—for
claims lodged
electronically
(including via
a doctor’s
practice)
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Performance Performance
2003–04
2004–05

06
Claims processing and payment standards for the public (cont.)
Service

Service standard

Medicare—
compensation

A Medicare history statement will be processed
within 28 days of a request for a Notice of Past
Benefits.

Performance Performance
2003–04
2004–05
95%

98%

A Notice of Past Benefits will be processed
with 28 days of receipt of an accepted Medicare 94%
claims history statement.

97%

On receipt of an accepted Medicare claims
history statement, refunds from an advance
payment will be made within three months of
us receiving both the notice of judgement or
settlement and the advance payment amount.

98%

97%
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06
Claims processing and payment standards for medical providers
Service

Service Standard

Medicare—for
bulk billing

Manual bulk bill claims for all services except
pathology and GP services will be reimbursed
93%
to providers by cheque 15 days after lodgement.

98%

Manual GP claims will be reimbursed to
providers by cheque 14 days after lodgement.

91%

96%

Manual pathology claims will be reimbursed to
providers by cheque 28 days after lodgement.

97%

99%

Electronically lodged claims for all services
except pathology will be reimbursed to providers 93%
by cheque or EFT eight days after lodgement.

91%

Electronically lodged pathology claims will be
reimbursed to providers by cheque or EFT
28 days after lodgement.

81%

99%

Australian Childhood Immunisation Register
notification payments will be made by EFT,
and a statement mailed to providers, within
seven days of the end of each month.

100%

100%

100%
statements

100%

100%
payments

100%

Australian
Childhood
Immunisation
Register

General Practice A General Practice Immunisation Incentives
Immunisation
outcomes payment calculation will be run
Incentives
quarterly in February, May, August and
November of each year. All payments will
be made and statements sent within two
weeks of the quarterly calculations.
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Performance Performance
2003–04
2004–05

statements

payments

06
Claims processing and payment standards for medical providers (cont.)
Service

Service Standard

Service incentive Service incentive payments will be made within
payments
five days of the end of each month.

Practice
Incentives
payments

A Practice Incentives Program payment will
be run quarterly in February, May, August and
November of each year. All payments will be
made and statements sent within two weeks of
the quarterly calculations.

Performance Performance
2003–04
2004–05

100%

100%

25%
statements

50%

100%
payments

100%

Pharmaceutical When correct documentation is provided:
Benefits Scheme cash payments for claimants of patient refunds
100%
will be processed on the day at a Medicare
office (daily cash limits apply)

Veterans’
Treatment
Accounts

statements

payments

100%

cheque payments for eligible patient refunds
will be issued within 28 days of lodgements

91%

92%

Claims Transmission System benefits claims
will be paid to the pharmacy within 17 days

100%

97%

written authority approvals will be provided
within three working days from the date of
receipt

97%

100%

prescription pad orders will be dispatched
within four weeks of receipt.

100%

100%

Medical claims will be reimbursed to medical
practitioners with 28 days.

99%

99%

Hospital claims will be reimbursed to hospitals
within 28 days, unless otherwise contracted.

96%

99%

Ancillary service claims will be paid to providers
99%
within 28 days, unless otherwise contracted.

99%
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06
Percentage of telephone enquiries answered by an operator within 30 seconds
(average across Australia)
Enquiry line

Performance Performance
2003–04
2004–05

Australian Organ Donor Register

94%

96%

Australian Childhood Immunisation Register enquiry
line and reports

92%

90%

Australian Childhood Immunisation Register
internet enquiry line

94%

94%

Compensation

95%

93%

Department of Veterans’ Affairs—Allied

98%

98%

Department of Veterans’ Affairs—Hospital

99%

99%

Department of Veterans’ Affairs—Medical

99%

99%

Medclaims

92%

88%

Improved Medicare Entitlement Program

92%

88%

Medicare Easyclaim

92%

93%

Medicare provider enquiries

94%

91%

Medicare public enquiries

91%

90%

Optometrist C T-F

93%

97%

Pharmaceutical Benefits Scheme authority approvals

89%

90%

Pharmaceutical Benefits Scheme general enquiries

95%

84%

Practice Incentives Program payments

99%

99%

Simplified billing

93%

91%

Telephone claiming

94%

91%

Source: Performance Measurement Framework Service level and call volumes summary.
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Medicare office counter enquiry standards
Standard

Performance
2003–04*

Performance
2004–05~

We aim to keep waiting times below 10 minutes

100% of customers
were served in under
10 minutes

98.77% of customers
were served in under
10 minutes

Standard

Performance
2003–04

Performance
2004–05

We will acknowledge your request under the
Freedom of Information Act 1982 within 14 days
of receipt and respond within 30 days of receiving
your request. If other parties need to be consulted,
the law provides for another 30 days for a decision
to be made.

Three requests were
carried over and
15 requests were
received in 2003–04.
Of these, 12 decisions
were made, 5 were
withdrawn and 1 was
carried through to
2004–05. All were
acknowledged within
14 days of receipt. Of
12 decisions, 100%
were responded to
within the legislated
timeframe.

One request was
carried over and
21 requests were
received in 2004–05.
Of these, 18 decisions
were made, three
were withdrawn and
one was carried over
to 2005–06. All were
acknowledged within
14 days of receipt.
Of 18 decisions, 18
were responded to
within the legislated
timeframes.

* Based on 9,382 observations conducted in Medicare offices during 2003–04.
~ Based on 31,176 observations conducted in Medicare offices during 2004–05

Freedom of information standards
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Customer feedback, as recorded in our customer feedback register
Feedback type

Volume
2003–04

Further detail for 2004–05

2004–05
74% of all suggestions were Medicare related.
The top four suggestion categories were:
Medicare—Public

Suggestions

92

63

Pharmaceutical Benefits
HIC—General
Medicare—Providers
76% of all compliments were Medicare related.
The top four compliment categories were:
Medicare—Public

Compliments

603

289

Pharmaceutical Benefits
Medicare—provider
HIC—General
77% of all complaints were Medicare related.
The top four complaint categories were:
Medicare—Public

Complaints*

713

469

Pharmaceutical Benefits
Medicare—Enrolments
HIC—General

Correspondence~
We will respond to you as
quickly as possible within
28 days. If we cannot
meet the 28-day standard, 11,874
within 14 days of receiving
your query we will advise
you of an expected reply
date, and who to contact
in the meantime.

13,542

98% of all correspondence was Medicare
related.

* A complaint is entered onto the customer feedback register only if it is not satisfactorily resolved by either the staff member initially contacted
by the customer or the staff member’s supervisor.
~ We report on correspondence received and entered into the customer feedback register. However, this does not represent the total correspondence
handled by the HIC and does not include professional registrations, objections and decisions.
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Contact details
06
Office locations
National Office
134 Reed Street North
Greenway ACT 2900
Phone: (02) 6124 6333
Fax: (02) 6282 5025
Postal address:
PO Box 1001
TUGGERANONG DC
ACT 2901

State offices
New South Wales
150 George Street
Parramatta NSW 2150
Phone: (02) 9895 3333
Fax: (02) 9895 3082
Tasmania
242 Liverpool Street
Hobart TAS 7000
Phone: (03) 6125 5333
Fax: (03) 6125 5700
Queensland
444 Queen Street
Brisbane QLD 4000
Phone: (07) 3004 5333
Fax: (07) 3004 5410

Victoria
460 Bourke Street
Melbourne VIC 3000
Phone: (03) 9650 7333
Fax: (03) 9605 7980

Alternatively, people can
contact the HIC about a range
of matters through the internet,
using the email addresses
listed by subject area below.

South Australia
209 Greenhill Road
Eastwood SA 5063
Phone: (08) 8274 9333
Fax: (08) 8274 9371

Enquiry lines open 24 hours
every day

Western Australia
11th Floor, Bankwest Tower
108 St Georges Terrace
Perth WA 6000
Phone: (08) 9214 8333
Fax: (08) 9214 8322

National telephone enquiry
service and email contacts
People can contact the HIC
through our national telephone
service, using the numbers
listed by subject area below.
Calls to 1300 numbers cost
25 cents from anywhere
within Australia and calls
to 1800 numbers are free
of charge. Calls from public
pay phones or mobile phones
may be charged at higher
rates. Further information can
be found on HIC’s website at
www.hic.gov.au.

Australian Childhood
Immunisation Register
enquiry line and reports
1800 653 809
Australian Childhood
Immunisation Register
internet enquiry line
1300 650 039
Australian Organ
Donor Register
1800 777 203
Australian Organ Donor
Register (Approved
Medical Practitioner)
1800 556 455
Customs Prescription
Drug Smuggling
1800 032 258
General Practice Immunisation
Incentives scheme enquiries
1800 246 101
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06
Travelling with PBS
Medicine Enquiry Line
1800 020 613

Department of Veterans’
Affairs—hospital services
1300 551 002

National electronic data
interchange help desk
1300 550 115

Pharmaceutical Benefits
Scheme authority approvals
1800 888 333

Department of Veterans’
Affairs—medical services
1300 550 017

Optometrical IVR
date-of-service check
1300 652 752

Prescription Shopping
Information Service
1800 631 181

Doctor-shopping hotline
1800 631 181

Pharmaceutical Benefits
Scheme general enquiries
13 22 90

Public key infrastructure
customer service centre
1300 660 035
Telephone claiming
1300 360 460

The 30% Rebate on Private
Health Insurance
13 62 21
Fraud hotline
1800 202 101
HIC Online
1800 700 199

Enquiry lines open during
business hours
Aboriginal and Torres
Strait Islander access line
1800 556 955
Bali special health care
benefits hotline
1800 660 026
Compensation
13 21 27
Department of Veterans’
Affairs—allied services
1300 550 051
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Improved monitoring
of entitlements
1300 302 122
Medclaims
1300 788 008

Practice Incentive Program
payments
1800 222 032
Rural Retention Program
1800 010 550
Simplified billing
1300 130 043
Source-based audit
1800 675 235
TTY (Telephone Typewriter
for the hearing impaired)
1800 552 152

Medical advisory line
1800 800 314
Medicare provider enquiries
13 21 50
Medicare public enquiries
13 20 11

Email addresses for enquiries
Australian Childhood
Immunisation Register
acir@hic.gov.au

06
Australian Organ
Donor Register
aodr@hic.gov.au
Compensation
medicare@hic.gov.au

HIC statistics
hicstats@hic.gov.au
Incurred But Not Reported
Indemnity Claims Scheme
medical.indemnity.
payments@hic.gov.au

Simplified Billing—
New South Wales
nsw. simplified.billing@hic.gov.au
Simplified Billing—Queensland
qld.simplified.billing@hic.gov.au

Medicare provider enquiries
medicare.prov@hic.gov.au

Simplified Billing—
South Australia
sa.simplified.billing@hic.gov.au

Medicare public enquiries
medicare@hic.gov.au

Simplified Billing—Tasmania
tas simplified.billing@hic.gov.au

Pathology pathology.
section@hic.gov.au

Simplified Billing—Victoria
vic.simplified.billing@hic.gov.au

Goods and services tax (GST)
gst.enquiries@hic.gov.au

Pharmaceutical Benefits
Scheme
pbs@hic.gov.au

Simplified Billing—
Western Australia
wa.simplified.billing@hic.gov.au

HIC general enquiries
hic.info@hic.gov.au

Practice Incentives Program
pip@hic.gov.au

Software vendor account
management sam@hic.gov.au

HIC Online
hic.online@hic.gov.au

Premium Support Scheme
pss@hic.gov.au

Software vendor help desk
edihelp@hic.gov.au

HIC public affairs
public.affairs@hic.gov.au

Program Review Division
professional.review@hic.gov.au

Software vendor liaison
edi.liaison@hic.gov.au

HIC public key infrastructure
pki@hic.gov.au

Run-off Cover Scheme Support
Payments rcssp@hic.gov.au

United Medical Protection
Support Payment
umpsp@hic.gov.au

HIC’s service charter service.
charter@hic.gov.au

Simplified Billing—national
simplified.billing@hic.gov.au

Feedback reporting facility
for providers and specialists
provider.feedback@hic.gov.au
General Practice Immunisation
Incentives scheme
gpii@hic.gov.au
GPMOU 90-day scheme
90daypay@hic.gov.au

Victorian EDI helpdesk
vicedi@hic.gov.au
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Glossary

06
AAT

Administrative Appeals Tribunal

ANAO

Australian National Audit Office

ARAS

Audit and Risk Assurance Services

CSO

customer service officer

DHS

Department of Human Services

DoFA

Department of Finance and Administration

DoHA

Department of Health and Ageing

DVA

Department of Veterans’ Affairs

ECLIPSE

Electronic Claim Lodgement and Information Processing Environment

FaCS

Department of Family and Community Services

FAO

Family Assistance Office

GP

general practitioner

HECS

Higher Education Contribution Scheme

HeSA

Health eSignature Authority Pty Ltd

HIC

Health Insurance Commission

HIC Act

Health Insurance Commission Act 1973

HOSC Act

Health and Other Services (Compensation) Act 1995

IAP

Indigenous Access Program

IBNR

Incurred But Not Reported

MBS

Medicare Benefits Schedule

MDO

medical defence organisation
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06
MPRC

Medicare participation review committee

out-of-hospital

Medical practitioner services eligible for Medicare rebate that are not provided
in a public hospital

out-of-pocket

the difference between the Medicare benefit and what your doctor charges you.

PBS

Pharmaceutical Benefits Scheme

PIP

Practice Incentives Program

PSS

Premium Support Scheme

ROCS

Run-off Cover Scheme

ROCSSP

Run-off Cover Scheme Support Payment

RPBS

Repatriation Pharmaceutical Benefits Scheme

RRP

Rural Retention Program

THA

Tsunami Healthcare Assistance

UMP

United Medical Protection

UMPSP

United Medical Protection Support Payment
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Alphabetical
Index
06
Aboriginal and Torres Strait
Islander Access help service, 58

allied health
initiative, 77
services claims, 33, 34, 96,
98, 107, 112, 122

Aboriginal and Torres Strait
Islander Health Services, 87
toolkit for, 58

annual report
how to use, 1
2003–04, 34, 48, 50, 109

Aboriginal people
access to PBS medicines, 87
employees, 64, 212
health research, 58
services for, 57–59, 78

anti-asthma drugs, compliance
activities, 120

A

accountability; see corporate
governance; management and
accountability
acronyms, 228–229
Adalimumab, payments for, 81
Advance Rural Skills Post, 101
after-hours services, rebates
for, 75–76
Aged Care eBusiness project,
126–127
agency
functions, 198–199, 206
purpose, 18
Aging and Aged Care
Programs, transfer of payment
functions, 127
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Practice Incentives
Program, 122
30% Rebate on Private
Health Insurance, 110,
122–123; see also risk
management
AusAID, 128, 130

Asian Development Bank, 128

Australian Childhood
Immunisation Register, 27, 29,
124, 136, 198
aims, 91
education and promotion, 93
key business results, 92
ongoing challenges, 93
performance summary, 29
use, 91–92

Audit and Risk Assurance
Plan, 49

Australian College of Rural and
Remote Medicine, 102

Audit and Risk Assurance
Services Branch, 22, 23
oversight by Board Audit
Committee, 42, 48

Australian Community
Pharmacy Authority, 84

appendices, 197–229
appropriations, direct, 34, 50;
see also financial statements;
funding arrangements

Audit Committee, 38, 42, 48
audits
Australian National Audit
Office, 142–143
compliance, 116–117
health fund entities, 110,
122–123
medical indemnity, 123
post-payment, 45, 117

Australian Council on
Healthcare Standards, 133
Australian Health Care
Agreements, 87
Australian health financing
model, 129
Australian Hearing Services,
12, 19, 198; see also Hearing
Services Program

06
Australian National Audit
Office, 43
independent audit report,
142–143
recommendations on
financial management, 48

Azerbaijan
Health Expenditure Analysis
Study, 130
Health Financing Study,
130–131

Australian Organ Donor
Awareness Week, 90

B

Australian Organ Donor
Register, 27, 137, 198
education and promotion,
13, 90
key business results, 89
performance summary, 29
website, 90
Australian Pharmaceutical
Advisory Council, 88
Australian Practice Managers
Association, 125
Australian Public Service
Commission, 26, 64
Australian Taxation Office
partnerships with, 27, 34

authority medication
restrictions, 120
authority prescriptions, supply
approvals, 81, 84–85, 122

Bosnia, 128, 131–132
Bosnia and Herzegovina
Health Insurance Project,
131–132
Rationalisation of Service
Provision Project, 131

Bali bombing, assistance for
victims, 77, 198; see also
Balimed

botulinum toxins, payments
for, 81

Balimed, 27, 77
performance summary, 32

Bowel Cancer Screening
Pilot Program, 27, 109
Register, 109

beneficiaries, Pharmaceutical
Benefits Scheme, 81–82

Broadband for Health, 78

benefits; see Medicare benefits;
Pharmaceutical Benefits
Better Enforcement of PBS
Restrictions, 119, 120
Better Practice Guide for Public
Sector Governance (ANAO
publication), 43
Bid Team, 138

Australian Workplace
Agreements, 61

Board of Directors, HeSA, 23

Blue Interim Medicare Card, 75
Board of Commissioners, 8, 9, 22
constitution of, 199
meeting attendance, 41,
42, 43
members, 39–41
role and responsibilities, 38

Bulgarian National Health
Insurance Fund, 129–130
Bulletin Board (publication),
27, 83, 84
bulk-billing, incentives, 75–76
business continuity plan, 44
Business Implementation
and Support Division, 22
business results, program;
see key business results
business service agreements,
33, 34, 107
business system support, 21
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06
C
cards, Medicare, types of, 74–75
Case Managers Conference,
OHS, 65
Central Payments System
(Rural Retention Program),
99, 100
Centrelink, 8, 12, 19, 26, 27, 82
concessional entitlement
validation, 83–84
partnerships with, 27, 34,
58–59
Certified Agreement 2003–2005,
61, 63
Chairman, 38
financial statement, 144
report, 8–9
Channel Support Branch, 21
charter
corporate governance, 38
service, 54–55, 217–224
Charter of Public Service in a
Culturally Diverse Society, 60
Chief Finance Officer, 48
Child Care Benefit, 91, 105
Child Support Agency, 12, 19
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Childhood Immunisation
Register; see Australian
Childhood Immunisation
Register
China, 128, 129
Rural Health Analytical
Advisory Activities, 131
cholesterol lowering medicines,
compliance activities, 120
chronically ill, access to
Medicare rebates, 77
citizens, Medicare eligibility,
73, 74
claims, 18
allied health services 33,
34, 96, 98, 107, 112, 122
Balimed, 77
Comcare, 65
compensation-related, 103
compliance audits, 117–118
electronic lodging of, 73,
124–125
facilities for lodging, 73,
78–80, 124–125
hearing services, 31, 106
in-hospital services, 125–126
Indigenous communities,
58, 59
medical indemnity,
110–114, 123
Pharmaceutical Benefits
Scheme, 29, 81–84, 121, 140

processing standards,
218–222
statistics, 28, 29, 31, 32, 47,
70–72, 82, 125
30% rebate, 110, 122–123
Tsunami Healthcare
Assistance, 78
Veterans’ treatment
accounts, 33, 34, 107; see
also Medicare benefits;
payments
Claims Transmission System,
for PBS, 84
Clare v. Health Insurance
Commission, 202
classifications, employee,
210–213
Code of Conduct, 49; see also
ethical standards
collaboration
interdepartmental, 83–84,
89, 110, 126–127
international, 128–132
universities, 133; see also
partnerships
College of Rural and Remote
Medicine, Australian, 102
colostomy supplies, payments
for, 81

06
combination vaccines,
introduction of, 93

community languages,
information kits, 60

Comcare, 65–67
Health and Safety
Rehabilitation Targets, 66

community pharmacies; see
pharmacies

Commissioners; see Board of
Commissioners
committees
Audit, 38, 42, 48
Fraud and Service Audit,
38, 42
management, 38, 42–43
Medicare participation
review, 118
Stakeholder Advisory, 56
subcommittees, 43, 50
Commonwealth Authorities and
Companies Act 1997, 8, 38, 49,
50, 199
Commonwealth Director of
Public Prosecutions, 45
Commonwealth Disability
Strategy, 56–57
Commonwealth
Ombudsman, 203
Commonwealth Protective
Security Manual, 51
Commonwealth Seniors
Health Card holders, PBS
entitlements, 82

Community Pharmacy
Agreement, Third, 85–87
Community Pharmacy
Authority, Australian, 84
Compensation Recovery
Program, 27, 198
aim, 103
key business results, 103
performance summary, 30
complaints, customer, 224
compliance activities, restricted
medicines, 120
compliance audits, 117–118;
see also risk management
compliance index, 15–16
compliance promotion, 27,
45; see also education and
promotion
compliments, customer, 224
Computer security selfassessment and guidelines
for community pharmacies
(checklist), 78

concessional entitlements,
81–82
validation of, 83–84
concessional thresholds,
Medicare, 73
consultancies, external, 52,
214–216
Consultancy Branch
key business results, 128
projects, 128–133
consultation, stakeholder, 26,
54–59, 114, 116, 125
Consumer Communication
Group, 56
consumers
consultation with, 54–59,
114, 116, 125
feedback, 13, 46–47, 54,
79, 124, 130, 224
contact details
agency, 225–228
Freedom of Information, 208
contracts, consultancies, 52,
214–216
core skills training, 61, 62
corporate governance, 38–44
Government review of, 13,
26, 38
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06
Corporate Governance
Charter, 38

customer service delivery; see
service delivery

Corporate Management
Committee, 43

Customer Service Officer
Learning Framework, 55

Corporate Risk Management
plan, 48–49

customer service officers, 21
training, 55, 61, 62–63

cost-saving measures, PBS,
119–122

Customer Service
subcommittee, 43

Council on Healthcare
Standards, Australian, 133

Customer Service Support
Branch, 21

counter enquiries, standards, 223

Czech Republic, 128

courses, development of,
132–133
Cox-2 inhibitors, compliance
activities, 120

D

CRS Australia, 12, 19

data
analysis, 45, 118, 119
quality management, 22,
49, 138
security, 51, 127, 139

cultural diversity, 60

DeafSA, 57

culturally appropriate services,
57–59

delegations
administrative, 199
international, 128

Crisis Plan, 44

culture, agency, 26, 48, 61, 65
dental care initiative, 77
customer feedback, 13, 46–47,
54, 79, 124, 130, 224
Customer Relationship
Management Project, 138
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Department of Employment
and Workplace Relations,
consultation with, 26

Department of Family and
Community Services, 33,
partnership with, 27, 34
Department of Finance and
Administration
consultation with, 26
review of funding, 2003,
34, 50
Department of Health
and Ageing
collaboration with, 83–84,
89, 110, 126–127
programs administered for, 27
responsibilities of, 81, 96,
99, 102, 103, 106
risk management report, 122
subsidisation of Broadband
for Health initiative, 78
Department of Human
Services, 23, 33, 39
agencies in, 12, 19, 20
consultation with, 26
establishment of, 8, 12, 18
Indigenous programs, 58–59
Strategic Partnership
Agreement with, 33, 122
Department of Human Services
of Victoria, 128
Department of Veterans’ Affairs,
82, 198
authority processing
system, 88

06
concessional entitlement
validation, 83–84
Pharmaceutical Approvals
Centre, 88
programs administered for,
27, 34, 81
service level agreement
with, 33, 34, 107; see
also Veterans’ treatment
accounts; Repatriation
Pharmaceutical Benefits
Scheme
deregistration, Health
eSignature Authority Pty Ltd, 139
Developing a National Health
Information Strategy (training
course), 133
Developing Health Care
Information Standards and
Electronic Records (training
course), 133
Development and Pilot-Testing
of New Provider Payment
Mechanisms, Bosnia and
Herzegovina, 132
Development and Strategy
Division, 22
digital certificates, take-up, 139
direct appropriation funding
model, 34

Director of Professional
Services Review, 115, 116
Director of Public
Prosecutions, 45

E
Early Intervention and Return
to Work Program, Comcare, 65
Easyclaim, 12, 80

Directors, Board of, HeSA, 23
Disability Strategy,
Commonwealth, 56–57
disabled people
employees, 213
services for, 56–57, 106
discharged patients, PBS
medicines for, 88
dissolution, of Health Insurance
Commission, 8, 13, 26, 38; see
also Medicare Australia
distance learning network, 133
Doctors’ Communication
Group, 56
documents, access to, see
freedom of information
‘double dipping’, prevention
of, 103
Drug and Food Authority,
Jordanian, 130
drug companies, payments to, 81

eBusiness solutions, 139, 140
Aging and Aged Care
payments, 126–127
hospital claims, 125–126;
see also ECLIPSE; HIC
Online; PBS Online
eBusiness subcommittee, 43
ECLIPSE, 108, 125–126
education and promotion
Australian Childhood
Immunisation Register, 93
Australian Organ Donor
Register, 13, 90
Bowel Cancer Screening
Pilot Program, 109
General Practice
Immunisation Incentives
Program, 95
HIC Online, 124–125
medical indemnity, 114
Medicare, 73
Pharmaceutical Benefits
Scheme, 83
Practice Incentives
Program, 97
restricted PBS medicines, 120
stakeholders, 27, 45
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Effective Health Financing
(training course), 133

enrolments, Medicare, 58, 59,
71, 74

Egypt, 129

environmental sustainability, 53

eLearning, 62

Equity and Diversity
Charter, 64
newsletter, 66
Plan 2004–2007, 64

Electronic Claim Lodgement
and Information Processing
(ECLIPSE), 108, 125–126

Etanercept, payments for, 81
electronic lodgements, claims;
see eBusiness solutions;
ECLIPSE; HIC Online; PBS
Online

ethical standards, 49
Commissioners, 38, 49
ex gratia payments, 198

eligibility
compensation, 103
Family Assistance Office
payments, 105
magnetic resonance
imaging, 202–203
Medicare, 70, 73–75
Pharmaceutical Benefits
Scheme, 81–82, 83–84; see
also Medicare benefits
email contacts, agency, 226–227
employee statistics, 209–213
employment conditions, impact
of Medicare Australia Act 1973
on, 26
Enhanced Authority, 119, 120
enquiry service standards,
222–223
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F
Family Assistance Office services,
8, 12, 14, 27, 33, 34, 198
key business results, 105
performance summary, 31
Family Tax Benefits, 73, 105
Federal Budget funding, 83, 99,
104, 119, 125
feedback
stakeholder, 13, 46–47, 54,
79, 124, 130, 224

Exceptional Claims Scheme,
111, 113

fee-for-service payments,
visiting medical practitioners,
35, 108

Executive Director, 38, 210,
211, 213

female staff, 209, 211–213

Executive, Senior, 21, 22
exempt documents, Freedom of
Information Act, 206–207

fertility drugs, payments for, 81
field trips, staff, 59
Finance subcommittee, 43, 50

expenditure
consultancies, 52, 214–216
Medicare, 28, 70–72
Pharmaceutical Benefits
Scheme, 29 82, 87; see
also financial statements

financial management, 21,
47, 50

external scrutiny, 48–49; see
also Australian National Audit
Office, judicial decisions and
review; litigation; Ombudsman

Financial Management and
Accountability Act 1997, 26,
49, 50

impact of Medicare Australia
Act 1973 on, 26
transitional arrangements, 49

Financial Management
Division, 21

06
financial statements, 141–196

Gaza, 128, 129, 131

Finland, reciprocal health
arrangements, 74

gender, staff, 209, 211–213

Flexible Payments System
(Rural Retention Program),
99–100
Forum (publication), 27
frail people, services for, 56
Fraud and Service Audit
Committee, 38, 42

General Practice Immunisation
Incentives Program, 27, 198
aim, 94
cost, 95
education and promotion, 95
enquiry line, 95
key business results, 94
participation in, 95
payments and information,
94–95

freedom of information, 206–208
statistics, 208

General Practice Registrars’
Rural Incentive Payments
Scheme, 27, 198
eligibility for, 101
key business results, 101
performance summary, 30

Freedom of Information Act
1982, 51

general practitioners, support
for rural practices, 101, 102

functions, agency, 198–199, 206

General Training Pathway, 101

funding arrangements, 34–35
Federal Budget, 83, 99,
104, 119, 125
review of, 34, 50; see also
financial statements

generic health financing
model, 129

fraud control, 22, 27, 45
internal, 48; see also audits;
investigations

Global Development Learning
Network, 133
glossary, 228–229

G
gap safety net, 73; see also
safety net

Government agencies,
partnerships with, 18, 27, 33,
34, 58–59, 122
GPARIA index, 99
GPII enquiry line, 95
Green Medicare Card, 74–75
Green Medicare Smartcard
(Tasmania), 75, 126
Guide to workstation setup
(brochure), 67

H
Harvard Manage Mentor Plus,
61, 62
hazards, reporting system, 66;
see also occupational health
and safety
Health and Ageing Portfolio,
34, 50; see also Department of
Health and Ageing
Health and Other Services
(Compensation) Act 1995,
103, 198

Governance and Corporate
Services Division, 21

health and safety incidents,
employees, 205; see also
occupational health and safety

governance, corporate; see
corporate governance

Health Care Agreements,
Australian, 87
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Health Care Card holders, PBS
entitlements, 82
Health Department of Western
Australia, 35, 108; see also
Visiting Medical Practitioner
Program

Health Insurance Commission
Act 1973, 18, 26, 38, 45, 49,
198, 199
Health Insurance Project,
Bosnia and Herzegovina,
131–132

HECS Reimbursement
Scheme; see Higher Education
Contribution Scheme
Reimbursement Scheme
Herceptin, payments for, 81
Herzegovina, 128, 131–132

Health eSignature Authority
Pty Ltd, 23
deregistration, 139
key business results,
139–140
liability insurance cover, 43
transfer of authority
functions, 139

Health Investment Fund,
Moldova, 132
Health Legislation (Powers of
Investigation) Amendment Act
1994, 199
health professionals,
partnerships with, 18

HIC Online, 27, 72–73, 108,
136, 139, 140
advantages of, 124
education and promotion,
124–125
key business results, 72, 125
performance summary, 28

Health Expenditure Analysis
Study, Azerbaijan, 130

health research, Indigenous, 58

HIC Special Assistance
system, 77

health financing model, 129

Health Sector Reimbursement
Systems Project, Slovenia, 131

HIC Toolkit, 58

Health Financing Study,
Azerbaijan, 130–131
Health Fund Premium
Reduction Scheme, audit of, 110
Health Information Standards
Project, Bulgaria, 129–130
Health Insurance Act 1973, 45,
51, 59, 115, 198, 199, 209
Health Insurance Commission,
dissolution of, 8, 13, 26, 38; see
also Medicare Australia
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health service information,
collection of, 59
Health Services Australia
Limited, 12, 19
hearing impaired people,
services for, 56–57, 106
Hearing Services Program, 27
key business results, 106
performance summary, 31;
see also Australian Hearing
Services

High Cost Claims Scheme, 111,
112–113, 198
Higher Education Contribution
Scheme Reimbursement
Scheme, 27, 104
key business results, 104
performance summary, 30
Highly Specialised Drugs
Program, payments for, 81
hormones, payments for, 81
hospitals
approval to supply PBS
medicines, 85

06
claims processing for
services, 33, 34, 125–126
pharmaceutical reforms in,
87–88
How to save money on
medicines (brochure), 83
human resources management,
21; see also employees;
training and development; staff
Human Services Legislation
Amendment Bill 2005, 26, 139

I

Improved Data Analysis and
Compliance Activities, 119

Indigenous Recruitment and
Retention Strategy, 64

Improving the Use of
Cholesterol Lowering Medicines
on the PBS, 119, 120

Induction program, national,
61, 62

incentive payments
immunisation, 91, 94–95
medical services in rural
and remote areas, 99–100
pharmacies, 78, 85–87, 97
practice, 96–98
rural training, 101, 104
incidents, health and safety,
employee, 205; see also
occupational health and safety

IBRS Health Check, 136
ileostomy supplies, payments
for, 81
immunisation
incentives for, 91, 94–95
Indigenous children, 59
infrastructure, funding, 95
rebates for, 76; see also
Australian Childhood
Immunisation Register;
General Practice
Immunisation Incentives
Program; Maternity
Immunisation Allowance
impacts of Medicare Australia
Act 1973, 26

Incurred But Not Reported
Indemnity Claims Scheme, 111,
112, 198
performance summary, 31
risk management, 123
independent audit report,
ANAO, 142–143
Indigenous Access Program,
57–59
Indigenous Graduate
Recruitment Program, 64
Indigenous people
access to PBS medicines, 87
employees, 64, 212
health research, 58
services for, 57–59, 78

information access, limitations
on, 51; see also freedom of
information
Information and Payments
Services Division, 21
information services and
systems, 124–127
development of, 22
Health Department of
Western Australia, 35, 108
for people with disabilities,
56–57
for stakeholders, 27, 45;
see also education and
promotion
Information Technology
Services Division, 22
achievements, 136–137
outlook, 138
purpose, 135
Reorganisation Project, 138
restructure, 137–138
Infrastructure Development
for Strengthening and
Restructuring of Health
Services Financial Management
Project, Turkey, 132
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in-hospital services, claims
processing, 28, 125–126; see
also hospitals

international
consultancies, 128–133
delegations, 128

judicial decision and reviews,
202–203

injuries, work-related,
employee, 65–67; see also
occupational health and safety

International Monetary Fund, 128

K

interpreter services, 60

Injury Management Scorecard,
Comcare, 65

intranet
Health Department of
Western Australia, 35, 108
information on, 49, 65,
66, 134

key business results
Australian Childhood
Immunisation Register, 92
Compensation Recovery
Program, 103
Family Assistance Office, 105
General Practice
Immunisation Incentives
Program, 94
General Practice Registrars’
Rural Incentive Payments
Scheme, 101
Health eSignature Authority
Pty Ltd, 139–140
Hearing Services
Program, 106
HIC Online, 72, 125
Higher Education
Contribution Scheme
Reimbursement Scheme, 104
Medical indemnity, 111,
112, 114
Medicare, 70–72
Pharmaceutical Benefits
Scheme, 82
Practice Incentives
Program, 97
Rural Retention Program, 100
30% Rebate on Private
Health Insurance, 110

inquiries; see enquiries
instruments of delegation, 199
insurance, liability, 43; see also
medical indemnity

investigations, powers of, 45,
199–201

Insured Schedule of Cover, 43

Investigators Adviser,
National, 45

Interagency Job Placement
Program, Comcare, 65

in-vitro fertilisation hormones,
payments for, 81

interim Medicare card, 75

Ireland, reciprocal health
arrangements, 74

internal and external scrutiny,
48–49; see also audits;
Australian National Audit
Office, fraud control; judicial
decisions and review; litigation;
Ombudsman
internal governance; see
corporate governance
International Customer Service
Standard, 55
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Italy, reciprocal health
arrangements, 74

J
Japan, 128
job satisfaction, staff, 61
Jordan Policy Studies of the
Pharmaceutical Sector, 130

06
Veterans’ treatment
accounts, 107
Visiting Medical
Practitioners’ Program,
108; see also financial
statements; performance
Knowing the Business frontline
program, 61, 62

litigation, 202–203
Local Liaison Officer Initiative,
12, 56
location
agency offices, 225
employees, 210–213

M
L
Leadership for Change
strategy, 61–62
Leadership Summit, 13, 62

magnetic resonance imaging
eligibility litigation, 202
Malaysia, 128

Malta, reciprocal health
arrangements, 74

legal services, 21

management and
accountability, 38–67

letter of transmittal, 8–9
liability insurance, 43; see also
medical indemnity
liaison officers
Indigenous Access
Program, 57–58
Parliamentary, 12, 56
lipid lowering agents,
compliance activities, 120

Medibank, responsibility
for administering, 18
medical defence organisations,
112, 123
Medical Indemnity
(Consequential Amendment)
Act 2002, 198
Medical Indemnity (Enhanced
UMP Indemnity) Contribution
Act 2002, 198

male staff, 209, 211–213

learning and development,
staff, 48, 55, 59, 61–63, 134
evaluation strategy, 61, 63

legislative framework, 33; see
also names of specific Acts

Maximising Health Benefits
from Drug Expenditures
(training course), 133

Medical Indemnity (IBNR)
Contribution Act 2002, 198
Medical Indemnity Act 2002, 198

(Managing Change) Certified
Agreement 2003–2005, 61, 63
Managing Director, 8, 38
appointment, 199
delegations, 199
financial statement, 144
review, 12–14
marketing, 21
Maternity Immunisation
Allowance, 91, 105
Maternity Payment, 105

medical indemnity, 27, 198
education and promotion, 114
Exceptional Claims
Scheme, 113
High Cost Claims Scheme,
111, 112–113
Incurred But Not Reported
Indemnity Claims Scheme,
111, 112
key business results, 111,
112, 114
performance summary,
31–32
Premium Support Scheme,
111, 113
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Run-Off Cover Scheme,
111, 113–114
Subsidy Scheme, 113
United Medical Protection
Support Payments 111, 112
medical practitioners
approval to supply PBS
medicines, 81, 85
satisfaction with services, 54
Medicare, 27, 34
allied health and dental care
initiative, 77
card types, 74–75
compliance monitoring, 45,
117–118
Easyclaim, 12, 80
education and promotion, 73
eligibility, 70, 73–75
enrolment services, 58, 59
expenditure, 28, 70–72
HIC Online, 71–72
information systems
support, 136
key business results, 70–72
office network, 12, 78–79
performance summary, 28
safety nets, 73
special assistance, 77–78
strengthening of, 75–76, 99;
see also Medicare benefits
Medicare Australia, 139,
establishment of, 1, 8, 9,
13, 26, 38
transition to, 14, 26; see
also transition management
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Medicare Australia Act 1973, 26
Medicare benefits, 70, 75
access to, 74–75
allied health professionals, 77
claiming, 80; see also HIC
Online; ECLIPSE
compliance with Schedule
fee, 117
directions on payment of, 59
practice nurse services,
75, 76
prevention of ‘double
dipping’, 103
repayment of, 116–117
Schedule, 22, 73, 117
total payments, 70–72; see
also claims; payments
Medicare participation review
committees, 118
Medicare Smartcard, 75, 126
Medtest Pty Ltd v. Medicare
Participation Review
Committee, 203
Members of Parliament, liaison
services, 56
men staff, 209, 211–213
Meningococcal C Vaccination
Program, 93
migrants, Medicare eligibility, 74
Minding Your Business
(video), 134

Minister for Health and Ageing,
115, 118, 122, 199
directions on payment of
Medicare benefits, 59
Minister for Human Services,
8, 13, 14, 18, 20, 23, 26, 34,
62, 199
ministerial directions, 59, 199
Moldova, Republic of, 128, 129
Health Investment Fund, 132
Monash University, 120
More doctors, better health
services (health strategy), 104

N
National Aboriginal
Community Controlled
Health Organisation, 58
National Health
(Pharmaceutical Benefits)
Regulations 1960, 121
National Health Act 1953, 45,
51, 81, 84, 87, 122
confidentiality provisions, 204
National Health Information
Standards Project in Bulgaria,
129–130
National Immunisation
Program, 92; see also
Australian Childhood
Immunisation Register

06
National Induction program,
61, 62
National Investigators
Adviser, 45

newsletters, staff, 66
non-English speaking
background employees, 211

offices
agency, 21–23, 225
Medicare, 12, 56–57, 78–79
Ombudsman, 203

North Korea, 128
online health business
solutions, 22; see also
eBusiness; ECLIPSE, HIC
Online; PBS Online

National Learning and
Development Evaluation
strategy, 61, 63

Norway, reciprocal health
arrangements, 74

National Medicare compliance
projects, 118

notification of general policy
of government, 199

National Meningococcal C
Vaccination Program, 93

nursing home benefits, 103

Oreb v. Willcock and ors, 202

National Office, 21–23, 57,
62, 65
restructure, 23

O

Organ Donor Awareness
Week, 90

National Pneumococcal
Program, 92, 93
National Privacy and Security
Training Module, 134
national varicella program, 93
Netherlands, The, reciprocal
health arrangements, 74
New Zealand
citizens, Medicare
eligibility, 73
reciprocal health
arrangements, 74
News Update (information
sheet), 97

Occupational Health and Safety
(Commonwealth Employment)
Act 1991, 65, 204
occupational health and safety,
65–67
report, 204–205
Occupational rehabilitation
(brochure), 67
Office for Aboriginal and Torres
Strait Islander Health, 57
Office of Hearing Services, 27,
106; see also Hearing Services
Program
Office of the Commission
Secretary, 22

Operations Branch, 137

Organ Donor Register; see
Australian Organ Donor Register
organisational structure, 23,
24–25, 206
ostomy supplies, payments
for, 81
Outcome Payment, 95
outlook
agency, 14
Information Technology
Services Division, 138
outpatients, access to PBS
medicines, 88
Output Pricing Agreement, 33

HIC 04-05 Annual Report

| 243

06
outreach services, for
Indigenous people, 59
overseas drug diversion
project, 121

P
Palestinian Pension Agency,
12, 56
pap smears, rebates for, 76
Parliamentary Section, 22
partnerships, 18, 27, 33, 34,
58–59, 122
payments, 21
Australian Childhood
Immunisation Register,
29, 92
Community Pharmacy
Agreement, 29, 85–87
drug companies, 81
Family Assistance
Allowances, 105
General Practice
Immunisation Incentives
Program, 94–95
General Practice Registrars’
Rural Incentive Payments
Scheme, 30,
Hearing Services Program,
31, 106
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Higher Education
Contribution
Reimbursement Scheme,
30, 104
pharmacy incentives, 78,
85–87, 97
Practice Incentives
Program, 30, 96–97, 122
Reimbursement Scheme, 104
Rural Retention Program,
30, 99–100
to immunisation providers,
92, 94–95
private health insurance
rebate registrations, 110
processing standards,
218–222
Training for Rural and
Remote Procedural
GPs Program, 102; see
also claims
PBS Online, 136, 140
pilot, 82–84
peer review, of health
professionals, 115
Pension Agency, Palestinian, 131
Pensioner Concession Card
holders, PBS entitlements, 82
people with a disability
employees, 216
services for, 56–57

performance
reports, 70–140
review of reporting, 46
scorecard, 46–47
summary, 28–32; see also
financial statements; key
business results
Performance Support
Agreements, 46, 62
permanent residents, Medicare
eligibility, 73, 75
Pharmaceutical Advisory
Council, Australian, 88
Pharmaceutical Benefits
Advisory Committee, 84
Pharmaceutical Benefits
Scheme, 27, 198
authority prescriptions,
approvals, 81, 84–85, 122
claim processing system, 84
Community Pharmacy
Agreement, 85–87
compliance monitoring, 45
education and promotion, 83
entitlements, 81–82, 83–84
expenditure, 29, 82, 87
Indigenous people’s
access to, 87
interpretation of
schedules, 22
key business results, 82
performance summary, 29

06
PBS Online, 82–84, 136, 140
reforms in public
hospitals, 87
risk management, 119–121
Repatriation Pharmaceutical
Benefits, 88
responsibilities for, 81
safety net, 81, 82, 121
pharmaceutical companies,
payments to, 81
pharmaceutical sector,
Jordanian, 130
pharmacies, 78
approvals to supply
authority medicines, 81,
84–85, 122
claims processing, 81
compliance reviews, 121
computer security
guidelines, 78
incentives for rural
and remote services, 78,
85–87, 97
satisfaction with services,
54; see also Community
Pharmacy Agreement;
Community Pharmacy
Authority
Pharmacists’ Communication
Group, 56
Pharmacy Guild of Australia, 85

PhilHealth, 130

performance summary, 32

Philippines, 128
Health Insurance
Corporation, 130

prescription medicines, cost
subsidisation; see Pharmaceutical
Benefits Scheme

PIP enquiry line, 97

Prescription Shopping
Information Service, 120–121

Planning and Optimisation
Branch, 137

Prescription Shopping Project,
119, 120–121, 198

Pneumococcal Program, 92, 93
PriMeD website, 120
post-payment audits, 45, 117
Privacy Act 1988, 51, 204
powers of investigation, 45,
199–201
Practice Incentives Program,
27, 198
accreditation
requirements, 97
education and promotion, 97
enquiry line, 97
key business results, 97
payment types, 96–97
performance summary, 30
risk management, 122
services provided under, 98
Practice Managers Association,
Australian, 125
practice nurses’ services,
rebates for, 75, 76, 96, 98, 122
Premium Support Scheme,
111, 113

Privacy and Security Training
Module, National, 134
Privacy Branch, 134
Privacy Commissioner,
guidelines on data matching
and storage, 51, 204
Privacy Training Kit, 134
privacy, protection of, 22, 51,
124, 204
private health bodies
audits of, 110, 122–123
partnerships with, 18
Private Health Industry Advisory
Council collaboration on private
health insurance rebate, 110
Private Health Insurance
Incentives Act, 1998, 198
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Process Improvement and
Automation Project, 138

provider payment mechanisms
project (Bosnia and
Herzegovina), 132

procurement services, 21
public affairs activities, 21
Professional Services Review
Process Enhancement Project,
115–116

public hospitals, pharmaceutical
reforms in, 87–88

rebates; see claims; Medicare
benefits
reciprocal health care
agreements, 74, 75
Reduction in PBS Risk, 119
Registration Authority function

Professional Services Review
Scheme, 115
litigation, 202
program integrity and
assurance, 27, 45, 49; see
also risk management
program performance, 70–140;
see also financial statements;
key business results
Program Review Division, 22
oversight by Board
Fraud and Service Audit
Committee, 42
program risk management; see
risk management
property services, 21

Public Service Act 1999, 26
Public Service Commission,
26, 64
public, partnerships with, 18

remote areas; see rural and
remote areas

publications, for service
providers, 27, 83, 93

Remuneration Committee,
HIC, 42, 43

purchasing services, 21

remuneration, Board of
Commissioners, 38

purpose, agency, 18

Q
Quality Assurance in Health
(training course), 133
queuing system trial,
Medicare, 79

prosecutions, 201
Protective Security Manual,
Commonwealth, 51
proton pump inhibitors,
compliance activities, 120

R
random audits, 117–118; see
also audits
Rationalisation of Service
Provision Project, Bosnia and
Herzegovina, 131

246 | HIC 04-05 Annual Report

transfer to Medicare
Australia, 139

Repatriation Pharmaceutical
Benefits Scheme, 27, 81
performance summary, 29
processing system, 88
reports required by legislation,
198–205
Republic of Moldova, 128, 129
Health Investment Fund, 132
residential care subsidies, 103
responsible minister, 26, 199;
see also Minister for Health and
Ageing; Minister for Human
Services
restricted PBS medicines, 120

06
restructure
Information Technology
Services Division, 137–138
National Office, 23
Restructuring of Health
Services Financial Management
Project, Turkey, 132
Results through People
program, 61–62
return-to-work case
management, 65; see also
occupational health and safety
revenue
appropriated, 34, 50
consultancies, 128
estimates, 34, 50
Run-Off Cover Scheme, 111,
113–114
United Medical Protection
Support Payments, 111; see
also Federal Budget funding;
financial statements
Review of Corporate
Governance of Statutory
Authorities and Office Holders,
13, 26, 38
reviews
funding arrangements, 34,
50
governance arrangements,
internal, 26, 43

information technology
systems, 136
performance reporting
framework, 46
Service Charter, 54–55
revocation of PBS supply
approvals, 84, 122
risk management, 115–123
health payments and
activities, 122–123
medical indemnity, 123
occupational health and
safety, 67
plans, corporate, 48–49
Pharmaceutical Benefits
Scheme, 121
Practice Incentives
Program, 122
30% Rebate on Private
Health Insurance, 110,
122–123; see also audits

rural and remote areas
approvals to supply PBS
medicines, 85, 87
health service payments in,
75, 76, 96, 97
pharmacy incentives, 85,
87, 97
practice incentives, 99–100,
101, 104, 198
training programs for
doctors in, 27, 101, 102
use of Centrelink facilities
in, 59
Rural Health Analytical Advisory
Activities, China, 131
Rural Retention Program, 27, 198
aims, 99
key business results, 100
participation in, 100
performance summary, 30
Rural Training Pathway, 101

Rogers and Prior v. Secretary,
Department of Health and
Ageing, 203
Romania, 129
Royal Australian College of
General Practitioners, 102
Standards for General
Practices, 96
Run-Off Cover Scheme, 111,
113–114
Support Payment Scheme,
113–114

S
safety incidents, employees,
204; see also occupational
health and safety
Safety Management Unit, 65, 66
safety net
Medicare, 73
Pharmaceutical Benefits
Scheme, 81, 82, 121
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SafetyMap audit, 67

Senior Executive Service, 61

satisfaction
staff, 61
stakeholder, 46–47, 54, 79,
124, 130, 224

Seniors Health Card holders,
PBS entitlements, 82

staff, agency, 26, 61–63
training and development,
48, 55, 59, 61–63, 134
statistics, 209–213

serotonin re-uptake inhibitors,
compliance activities, 120

Stakeholder Advisory
Committee, 55–56

Service Charter, 54–55,
217–224

stakeholders
committee meetings, 56
consultation, 26, 54–59,
114, 116, 125
feedback, 13, 46–47, 54,
79, 124, 130, 224
information and education
services, 27, 45
partnerships with, 18, 27,
33, 34, 58–59, 122

Saudi Arabia, 129, 130
savings, Pharmaceutical
Benefits Scheme, 119
scorecard
injury management, 65
performance, 46–47

service delivery
administration of, 21
enhancement of, 54
standards, 12, 49, 218–222
transitional arrangements, 26

secrecy provisions and privacy
legislation, 204

Service Incentive Payments, 95

Secretary, Commission, 22

service level agreements, 33, 34

Secretary of the Department of
Health and Ageing, 122, 199

sight impaired people, services
for, 56

Secretary of the Department of
Human Resources, 13, 62
reporting arrangements, 13,
26, 38

Simplified Billing process
in-hospital services, 125
performance summary, 28

State Case Management
Committee, 115, 116
State offices, 23, 225

security services, 21
security and privacy training
module, 134

Slovenia, 129
Health Sector
Reimbursement Systems
Project, 131
Solutions Branch, 137

selective serotonin reuptake inhibitors, compliance
activities, 120

Special Assistance system, 77
Stabilisation Project, 138

senators, liaison services for, 55
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Statutory Authorities, review of
governance arrangements, 13,
26, 38
Strategic Partnership
Agreement, 33, 122
strategic policy, 22
Strategic Projects Branch, 138
strategic risk analysis, 119; see
also risk management

06
Strengthening Medicare
package, 75, 77, 99
subsidiary company; see Health
eSignature Authority Pty Ltd
supply of PBS medicines,
approvals, 81, 84–85, 122

teleconferencing, occupational
health and safety case
managers, 66
telephone enquiries, 12
contact points, 225–226
standards, 222
Thailand, 128, 129

suspension of approval to
supply PBS medicines, 84, 122
Sweden, reciprocal health
arrangements, 74
Sydney X-Ray v. Health
Insurance Commission, 202
Systems Consolidation
Project, 138

T

Third Community Pharmacy
Agreement, 85–87

Tasmania, 75, 126
Tax Benefits, Family, 73, 105
Taxation Office, Australian; see
Australian Taxation Office
Technology and People
subcommittee, 43

transition management, 13, 14,
26, 43, 49
translation services, 60

30% Rebate on Private Health
Insurance, 27, 198
key business results, 110
performance summary, 31
risk management, 110,
122–123

transmittal letter, 8–9

Tiger Teams, 138

Tsunami Healthcare Assistance,
12, 27, 77, 78, 198
performance summary, 32

tissue donors; see Australian
Organ Donor Register

Travelling with PBS Medicine
Enquiry Line, 121
triple bottom line framework, 46

Turkey, 129, 132

Taiwan, 128
targeted risk management; see
audits, risk management

training and development
consultancies, 132–133
cultural awareness, 59
medical practitioners,
rural and remote areas,
27, 101, 102
staff, 48, 55, 59, 61–63, 134

toolkit, Aboriginal and
Torres Strait Islander Health
Services, 58
Torres Strait Islanders
access to PBS medicines, 87
employees, 64, 212
health research, 58
services for, 57–59, 78

2000 Budget, 104
2002 Budget, 119
2003–04 Annual Report, 34, 48,
50, 109
2003–04 Budget, 83, 99
2004–05 Budget, 125

Training for Rural and
Remote Procedural GPs
Program, 27, 102
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online lodging, 124
performance summary, 31

U

West Bank, 128, 129, 131

Uhrig Review, 26, 38
United Arab Emirates, 128
United Kingdom
Department for International
Development, 128
reciprocal health
arrangements, 74
United Medical Protection
Support Payments, 111, 112
performance summary, 32
University of Melbourne, 133
University of Newcastle, 133
Urological Society of
Australia, 120
Ultrarad and Anor v. Health
Insurance Commission, 202

V
vaccinations; see Australian
Childhood Immunisation
Register; immunisation
values, agency, 26
varicella program, 93
Veterans’ treatment accounts,
27, 33, 198
key business results, 107
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Well & Good (magazine), 58, 93

Victorian Department of Human
Services, 128
visa applicants, Medicare
eligibility, 73
Visiting Medical Practitioner
Program, 27, 108
key business results, 108
fee-for-service payment,
35, 108
visitors, Medicare eligibility,
74, 75
Voluntary Indigenous Identifier
Program, 58

Western Australian Health
Department, 35, 108
women staff, 209, 211–213
Workplace Agreements,
Australian, 61
workplace diversity, 64,
211–212
World Bank, 128, 129, 130,
131, 132, 133
World Day for Safety and
Health at Work, 66
World Health Organisation, 133

W

wound management, rebates
for, 76

Warner v. Health Insurance
Commission, 203
website
Australian Organ Donor
Register, 90
Global Development
Learning Network, 133
HIC, 56, 60, 73, 80, 83,
86, 90, 95, 97, 114, 126,
206, 228
PBS education module, 120
PriMeD, 120
security of data, 92, 93

Y
Yellow Medicare Reciprocal
Health Care Card, 75

06
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